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Art. 1—Remarks on the Diseases of Ohio, in a letter to the 
Editors. By Joun Dawson, M.D., of Jamestown, Ohio. 


GenTLemen :—Supposing that you would like to know some- 
thing of the diseases with which the interior of Ohio-is visited 
at the present time, and having no leisure to embody my re- 
marks in the form of an essay, I will give a mere epistolary 
sketch of some of the principal ones that have prevailed. 

From the mouth of every body the report comes, that this 
is a sickly season, more so, in this section, than has been ex- 
perienced for a number of years. Without doubt, I am in- 
clined to think, that the report is correct. We have certain- 
ly more disease at present, than has been witnessed for a 
long time, perhaps ten years; and, indeed, some think more 
than has been, in any one year, since the country was 
settled. 

1 
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As the diseases are chiefly of miasmatic origin, | will 
glance briefly at some of the circumstances connected with 
their prevalence in our district. 

You are aware that we are situated on the table-lands di- 
viding the waters of the Little Miami and Scioto rivers, and 
therefore pretty remote from anything like extensive alluvial 
deposits. In this region, the country is, however, level, and 
the streams running to each of the rivers are so shallow, that 
they have been inadequate to conduct off the water proceed- 
ingfrom the heavy rains with which we have recently 
been visited. The circumstances therefore have been what 
are generally considered favorable to the generation of ma- 
laria. 

The past winter and spring were unusually dry, with 
a temperature decidedly mild. So great was the drought in 
May and June, that an entire failure of crops was anticipa- 
ted. The latter part of the month of June, and all of July 
were attended with more seasonable weather, such as dissipa- 
ted the fears of the farmer, and gave promise of a sufficient — 
supply of all the necessaries of life. Since the seasonable 
weather commenced, we have been visited regularly with 
copious rains, and that too at short intervals, These have 
kept the vegetative process so very active through the months 
of August and September that almost every species of plant 
has attained a luxurious growth. ~ 

As the growth of plants was rapid, the work of decompo 
sition commenced going on in the latter part of July, and aa 
consequence we have had more than the usual quantity of 
. disease ever since. Indeed it has gradually increased until 
the number afflicted is said to exceed that of any one year 
since the country was inhabited. Among those diseases 
which have assumed the most importance, is 


BILIOUS FEVER. 


There has been very little of this disease in this region for 
the last four or five years. Old practitioners say, much less 
than formerly. I saw a few cases of it in July, more in Av 
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gust, and in the month of September it seemed to attain its 
greatest prevalence. The pyrexia, as a general rule, has 
been decidedly inflammatory, the circulation being. rapid, and 
in most cases the pulse very full; the skin hot and dry, and 
often very yellow. The alimentary canal was very suscep- 
tible to purgatives, though it exhibited no tendency to take 
on irritation and run into gastro-enteritis; nor was there much 
trouble from irritation in the stomach, giving rise to bilious 
vomitings. Disordered liver was prominent in every case, 
showing itself in bilious discharges from the bowels, a yellow- 
ness of the skin and eyes, and a brownish color of the coat 
on the tongue. The duration of most cases has been short. 
Three or four days has been sufficient, in a majority of in-- 
stances, to bring the disease toa close. A few cases went 
into the typhoid stage, and lasted some fifteen or twenty 
days. These, however, were rare, and I think were due of- 
tener to a want of medicines at the proper time, than to any 
peculiarity of the couspluint, or of the remote cause. 

Of the complications of this disease with the epidemic, 
(erysipelas) with which it was preceded in our neighborhood, 
I witnessed but little. Three cases that 1 suw were compli- 
cated with some of the phenomena of epidemic erysipelas, 
They yielded, however, as readily to remedies as any that | 
witnessed, — 

Into a lengthy consideration of the treatment it is unnecessa- 
ry for me to enter. Bloodletting was premised in all cases 
where it seemed to be justifiable, as for instance in plethoric 
individuals, or where the action of the heart and arteries was 
such as to interfere with any of the great functions of life. 
When such was not the case, the treatment was commenced 
with emetics, (ipecac. and tartar emetic) or purgatives. As 
soon as the first passages were cleared, without waiting for 
any prominent remission in the symptoms, I gave quinine in 
five or six grain doses, in combination with carbonate of iron. 
This combination was generally administered in the morning, 
about two doses of which were taken every day until the fe- 
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ver subsided. The bowels were kept open with Seidlitz 
powder, neutral salts, or jalap. 

Concerning the results of this practice, for it is the first , 
time I ever adopted it, 1 may state—1. That the fever was 
of shorter duration than when treated by the ordinary meth- 
od of elementary writers. 2. That it left the system more 
free from the seguela of either disease or treatment, and as a 
consequence the convalescence was more rapid; and what is 
of most importance, it was entirely successful, so far as 
tried. 

The plan of treating bilious fever with mercurial cathartics 
and ptyalism, originated, likely, in the supposition that chole- 
“ogues to restore the functions of the liver would do more to 
check the disease, than anything exercising a more direct an- 
tipyretic effect. This motive, plausible as it may seem from 
the prominent share which the liver takes in the pathology of 
bilious fever, is about to be changed. ‘The preparation of 
Peruvian bark, whether considered as an antiperiodic, or an 
antipyretic, contains something that neutralizes or serves as 
antidote to the poison of our autumnal fevers. This fact 
may be considered as well settled, not only in regard to in- 
termittent and bilious remittent fever, but also in regard to 
yellow fever. 

For experience to determine, a matter is still left. I al- 
lude to the time, during the course of the bilious fever, at 
which quinine should be administered. With all, I agree, 
that when a remission can be obtained, that is the most aus- 
picious. When, however, there is nothing like a decided re- 
mission, which is very unusual, the medicine should still be 
given. ‘The mornings should, I believe; be selected, as, cele 
ris paribus, the fever will be found less at that time, than at 
any other. Given even during the exacerbation less distur- 
bance will follow than has been generally anticipated. At 
all stages of the fever I have administered it with impunity. 
When I can get a rerhission, of course, I prefer it. But ! 
think we are not justifiable in waiting for it when the symp 
toms are urgent. 
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INTERMITTENT FEVER. 


This disease made its appearance early in the summer, and 
I think attained its greatest prevalence in September. Usu- 
ally it was of the tertian type. I witnessed, nevertheless, a 
number of cases of the quotidian, and a few of the double ter- 
tian. As a general remark the disease was not malignant. A 
few cases in our county assumed the congestive form, com- 
mon in hot climates, and well described by Alibert. These, 
as far as I have learned, generally went to a fatal issue in 
two or three paroxysms. | attribute this result to the fact 
that this form of intermittent fever is of very unusual occur- 
rence here, and as a consequence, neither the people nor the 
physicians are aware of its danger until it is often too late. 
I saw a case some years since in which the patient, for a 
week or two, had suffered from what he regarded as being an 
ordinary ague. At a certain time when he was expecting his 
chill, it came on followed by great congestion of the head 
and deep-seated organs of the body. He became delirious, 
with small pulse, cool extremities, laborious respiration, and 
slight heat of skin. In this situation he continued for about 
seventy-two hours and died. This was an ordinary case that 
degenerated into a malignant intermittent. Some, however, 
have occurred that were of the malignant character from the 
commencement. 

Of intermittent fever complicated with erysipelas, I have 
seen but one case. For a while, this presented an array of 
very formidable symptoms, but under the use of medicines, 
addressed principally to the fever, it yielded. 

Concealed intermittents, or what are sometimes termed 
“masked agues” have prevailed this season, under the form 
of periodic neuralgia of the face, side of the head, forehead, 
extremities, &&c. These anomalous affections, I have no doubt, 
owed their origin to the same cause which produced the mi- 
asmatic fevers, for the means of cure were identical. 


Into bilious continued fever, Armstrong says he has seen 
my \ 





466 Dawson on the Diseases of Ohio. 


intermittents frequently run. This is a result, that I have 
looked for with some degree of attention since these fevers 
have been prevailing, but as yet I have not noticed it to take 
place. The contrary, the termination of bilious continued 
fever in intermittent fever, has been a result, the present sea- 
son, of frequent occurrence. 

To the cause of these autumnal fevers inquiry has frequent- 
ly been directed; but so far, such labor has been fruitless, 
One fact, however, in regard to this matter may now be re- 
garded as settled. I allude to the identity of cause produ- 
cing bilious continued and intermittent fever. There can be 
no doubt, whatever it may be, that ites one and the same 
thing which produces both fevers. This fact is of great im- 
portance in the treatment of bilious fever. Heretofore at- 
tention has been almost exclusively directed to the circula- 
tion, to the state of the secretions, and to the alimentary ca- 
nal. Bark was scarcely thought of, unless the fever was 
first converted into an intermittent. Now we look upon the 
preparations of this article as being as salutary in the con- 
tinued, as in the intermittent form of fever, and its intro- 
duction into practice, as being the greatest modern improve- 
ment, (the feeding plan of managing edynamic fevers, ex- 
cepted) that has taken place in the treatment of fever. 

A circumstance connected with the prevalence of these 
autumnal fevers, is that a region of country may be almost 
completely exempt from them for a number of years, when 
without any apparent cause or change of circumstances they 
may make their appearance again in almost the character of 
an epidemic. This region in 1839,-’40,-’41,—42,-"43, suffer- 
ed but little from bilious diseases of any kind, and particular- 
ly bilious fever. In 1844 we had none of them; and during 
the present year they have attained a prevalence hitherto 
unknown. 

Intermittents are treated almost exclusively in this region 
with quinine. Some years since, I gave sulphate of zinc a 
trial, but in its effects I was disappointed. If it possesses 
any power to break up the laws which keep an intermittent 
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revolving in the system, this is but weak in doses that are ad- 
missible. I have given it frequently in combination with qui- 
nine to see if it would not be more powerful in preventing 
relapses. I can report nuthing here in its favor. The black 
_ spider’s web, so highly spoken of by Dr. Robert Jackson, | 

have tried in a number of cases without witnessing any ben- 
efit from its use. MclIntosh’s plan of bleeding in the cold 
stage has been practised here, and with very good results. 
When intermittents are congestive it is first rate practice, 
not only scientific but really successful. The administra- 
tion, however, of quinine during the apyrexia, should not be 
neglected. 

The treatment of the malignant intermittents which have 
appeared here, has differed in no very essential respect from 
that adgpted in the mild form of the complaint. The plan of 
Drs. Fearne and Erskine of dashing cold water upon the sur- 
face, from the general fatality of such cases, demands a trial 
at the hands of every practitioner in the country. And, in- 
deed the testimony already in its favor is such as to entitle ig 
to general confidence. 


CHOLERA MORBUS=—-CHOLEKA INFANTUM. 


Very few cases of either of these diseases, compared with 
former years, have been witnessed the present season. What 
few cases did occur were mild and easily controlled. The 
state of the alimentary canal has been generally healthy, less 
disposed to take on disease of the above character, or in the 
forms of flux or diarrhoea, than formerly. Even in fevers of 
pretty considerable violence its integrity has been easily pre- 
served. This state of things contrasts very strongly with 
the predisposition of this apparatus to disease a few years 
since. Then we could treat hardly anything without having 
it complicated with gastro-enteritis, or more or less irritation 
of the mucous surface of the bowels. 


In his work on Animal Chemistry, Liebig occasionally 
throws out a speculation on etiology. He says, “in our cli- 
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mate hepatic diseases or those arising from excess of carbon 
prevail in summer; in winter pulmonary diseases or those 
asising from excess of oxygen are most frequent.” How is 
the former part of this paragraph to be understood? Does 
the philosopher of Giessen mean to say, that hepatic diseases, 
and hepatic complications are more frequent in summer, be- 
cause at that season of the year there is the most carbon ab- 
sorbed by the skin and lungs? Or does he mean, that there 
is an excess taken into the system during the summer months 
in the fooa? 

By the experiments of Saussure it has been clearly ascer- 
tained that the proportion of carbonic acid in the atmosphere 
is greater in summer than in winter, more abundant in gloomy 
than in bright weather, more copious in elevated situations, as 
on the summits of high mountains, than in the plains. These 
are facts in regard to the eudiometrical condition of the at- 
mosphere. But the question as to whether there is any of 
this substance absorbed by the skin and lungs, or more of it 
@ summer than in winter, remains yet to be settled. 

By the entire surface of the body as well as by the lungs, 
oxygen, as all know, is continually being absorbed; and car- 
bonic acid from both skin and lungs is as constantly evolved. 
In summer, it is very certain that there is less oxygen ab- 
sorbed, and as a consequence there would be Jess carbonic 
acid evolved. This would leave the relative proportion of 
carbonic acid arising from the metamorphosis of the tissues in 
excess in the syste.n, and therefore would be equivalent to a 
direct absorption. On such an hypothesis there might be an 
excess of carbonic acid in the system during the summer. 
Here, however, a query might be raised to know whether in 
a diminished supply of oxygen the work of metamorphosis 
would go on so as to produce in the blood for elimination an 
excess, or superabundance of carbonic acid? It seems to be 
pretty well settied that a metamorphosis giving rise to waste 
in the tissues, is in a direct ratio to the amount or quantity of 
oxygen absorbed. In an atmosphere rich in oxygen, oF 
where the respiratory function is increased above the healthy 
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standard, there is always a greater waste of the tissues than 
where these circumstances are not present. 

What now are the facts concerning the relative proportions 
of carbonic acid taken into the system with the food in sum- 
mer and in winter? The food of the inhabitants residing in 
cold or Northern latitudes, as for example, in Sweden and in 
Kamschatka, contain from sixty to eighty per cent. of car- 
bon, while that upon which the natives of the South prefer 
to feed does not contain more than twenty per cent. During 
the summer months, the inhabitants of temperate climates 
use principally fres fruits as food; but in winter bacon and 
other articles rich in carbon are consumed in greatest abun- 
dance. The former contain from twelve to twenty per cent. 
of carbon; the latter from fifty to eighty. 

According to such facts there is less carbon taken into the 
system in summer, the period of the greatest prevalence of 
our hepatic diseases, than in winter. It might be urged, 
however, as the ‘activity of the respiratory process is con- 
siderably diminished during warm weather, that, therefore; 
the system is unable to assimilate what carbon is taken 
in with the food, so as to be eliminated by the skin and* 
lungs. But then it may be replied, that the diminished con- 
dition of the respiratory function, is such as that it merely 
corresponds with the diminished proportion of carbon in the 
food. 

According to the same author, the office of the liver is to 
separate the carbonized constituents from the blood, not for 
excretion, as some of the most profound physiologists of the 
present day suppose, but for the purpose of preparing it to re- 
enter the circulation, from whence it passes out of the system by 
the respiratory function. Whatever, therefore, interferes with 
the secretions of the liver exercises an influence over the pro- 
portions of carbon present in the system. Hot weather, we 
know, is attended with diseases, of the liver; but whether 
these result from deficiency or an excess of the quantity of 
bile secreted is a question that, as far as we know, has not 
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been decided.* If the bile, in the normal state of the sys- 
tem, is not excreted, as our author supposes, of course no 
conclusions founded on the mere retention of it in the sys- 
tem, as the cause of hepatic diseases, would be relevant. 
Again, to conclude, that the bile during summer is secreted 
in excess, implies that at this period the blood from which the 
secreted fluid is obtained, contains it in excess, an inference 
certainly unsupported, if as we have seen, the food during 
summer contains but a small proportion of carbon, and there 
is none at all of it, at any season of the year, that gets into 
the blood through either the skin or lungs. 

When either the function of the skin or of the lungs is in- 
terrupted, compounds rich in carbon make their appearance 
in the urine, giving to that fluid a brown color. (Liebig.) 
Eminently both of these functions are disturbed in our av- 
tumnal fevers, and as a consequence we have the excess of 
carbon in the urine. Most likely the presence of this car- 
bon in the urine is due to a deficiency of oxygen resulting 
from the pathological condition of the two most important 
inlets by which that substance finds access to the system. 
This being the case, the unoxydised carbon proceeding from 
the waste of the organs, as well as that arising from the food 
would necessarily seek an outlet through some of the emunc- 
tories. If this view be correct, the presence of carbon in 
the urine can be regarded in no other light than that of an 
effect of previously existing disease. 

Finally, if our autumnal diseases, in which derangements 
of the liver are most conspicuous, arise from excess of car- 
bon, the primary and most important indication of cure 
would seem to be, to administer something by which the car- 
bon might be purged from the system. Instead of doing this 


- 


—_ 





* It isthe general opinion of physiologists, that heat increases the 
biliary secretion. But the presence of bile in various parts of the body, 
as seen in jaundice, and in our autumnal bilious diseases, results, most 
probably, from some mechanical obstruction in the appendages of the 


liver. 
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we use quinine, containing about seventy-five per cent. of car- 
bon, and find it to be the nearest approach to a specific that 
is employed in the practice of medicine. 

Having established it as a fact, by an experiment made on 
himself, that benzoic acid is capable of being converted, in the 
human system, into Aippuric acid, Liebig says that it “places 
beyond all doubt the position that a mere azotised substance 
taken in the food can take a share, by means of its elements, 
in the act of transformation of the tissues, and in the forma- 
tion of a secretion.” “This,” he continues, “throws a clear 
light on the mode of action of the greater number of reme- 
dies; and if the influence of caffeine on the formation of urea 
or uric acid should admit of being demonstrated in a similar 
way, we should then possess the key to the action of quinine 
and of the other vegetable alkalies.” 


Jamestown, Ohio, Oct. 10, 1845. 





Art. Il—An Essay on the Mucous Membranes. Read be- 
fore the Medical Society of Tennessee, in May, 1845. By 
Joun Overton, M.D., of Nashville, Tenn. 


At the last meeting of the Society I promised to submit to 
the present session a dissertation on some subject properly 
included within the domain of medical investigation. In the 
redemption of that promise, I have chosen for the subject of 
the few observations which follow, the mucous membranes of 
the human body, as they are constituted and distributed in its 
ordinary construction. 

The membranes of the human body considered collective- 
ly, and as constituting a system of organs distinguished by 
the character and strong analogy of their organization and 
function, may justly be esteemed a subject of pre-eminent 
importance to the medical profession; and consequently em 
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titled to receive a greatly augmented portion of profes 
sional research and reflection. 

It is a subject of import, much too broad to be reduced 
within the limits of an essay like the present, and I have 
therefore deemed it proper to refer merely to the ample and 
interesting field which it opens:to medical inquiry, abstaining 
from any examination of its important and multitudinous de- 
tails, which would be incompatible with the single object 
proposed by this paper; of which the almost exclusive design 
is to engage, if 1 may, in some greater degree, the profes 
sional attention of my State to the study of the mucous 
membranes in their healthy and pathological conditions. 

The obscurity of situation, and the minuteness of their 
physical structure, together with the less prominence of their 
functions in the human economy, have operated chiefly to de- 
prive these organs of the early and thorough examination 
which, in the progress of medical science, the profession has 
given to other organs and functions of greater prominence 
and palpability of anatomical and physiological character, 
but not greater importance in the animal economy to the 
perfect and healthy execution of its various and wonderful 
functions. 

It is from these causes, perhaps, more than from any other, 
that for a long succession of ages, anatomy, even, had achiev- 
ed fo exact ideas in relation to these membranes. Other por- 
tions of the human body had been exactly demonstrated, and 
their uses and functions clearly ascertained, whilst an impen- 
etrable cloud still veiled from professional comprehension the 
structure and functions of this highly important class of or- 
gans in the animal system. None had imagined that by their 
assemblage they constituted a distinct and important system 
of organs; their varieties even were imperfectly or not at all 
recognized and designated; and they were hence, often, mn 
anatomical description, confounded with other tissues-of dis- 
similar character. It is true that many of the individual 
membranes, occupymg special localities of the body were 
early noticed and anatomically described; but any suc 
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cessful attempt to arrange the different membranes of the 
body into a distinct system of organs, to fix beyond the reach 
of future question their physical structure, functions, and va- 
rious pathological states and relations, both healthy and dis- 
eased, was denied to the earlier cultivators of our art; and 
was only to be consummated by the more technical processes, 
and recondite reasearches of modern investigators. 

Until within the last twenty-five or thirty years, the knowl- 
edge of the profession in relation to the membranes of the 
body, was restricted to a few isolated facts, which contribu- 
ted nothing, or but little, towards any thing like valuable re- 
sults for the improvement of practical medicine, and could be 
looked upon chiefly, if not exclusively, as evidences only of 
anatomical curiosity, fruitless of any valuable influence upon 
the science of healing diseases. 

Upon this chaos, which had lasted for so many ages, in 
reference to this greatly important subject of medical research, 
the labors of the profession had conferred neither system nor 
order. Everything remained, of what little was known, in 
wide dispersion over the entire field of medical inquiry, with- 
out system or profitable consequences to the profession, when 
the observation fortunately occurred to Mr. Pinel, that the 
diseases of the different membranes of the body were con- 
nected with each other by close and intimate relations; and 
that these relations were in subordination to the greater or 
less identity of the anatomical structure of the different mem- 
branes in which they obtained. This parent observation of a 
single man, distinguished for the strength and perspicuity of 
his intellect, and animated by a laudable zeal for the ad- 
vancement of medical science, has given birth to doctrines 
and practice in medicine, of whose extent and importance 
it is difficult if not impossible to form even an adequate con- 
ception. 

An idea destined so palpably to exercise an important in- 
fluence upon practical medicine, could not be overlooked, or 
fail to attract the early and serious attention which it so 

2 
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justly merited from the profession. Mr. Pinel, as before 
intimated, had established upon a basis of well conduc- 
ted observation, that the different membranes of the body 
were grouped by nature into distinct classes and orders; and 
that the diseases to which these different classes and orders 
were liable, were marked by identity of character and fea- 
tures, in accordance with the class or order of membranes in 
which they occurred—that phrenitis, pleurisy, and_peritoni- 
tis, for example, are inflammations of the same class and or- 
der of membranes, and that their diseases are characterised 
by phenomena which are common to them all, and which de- 
mand for their cure, correspondently identical or similar the- 
rapeutic treatment. 

These are, however, inflammations of serous membranes, 
occupying, it is true, distinct and widely different portions in 
the system, but notwithstanding this distinction, identical in 
their anatomical structure, functions, pathological liabilities, 
and thearapeutical relations. The same, or similar relations, 
were established between other classes of membranes, as 
coryza, pulmonary catarrh, leucorrhcea, and some diarrheeas, 
all of waich being inflammations of the mucous membranes, 
were distinguished by common features, giving ample indica- 
tion of the identity of organization of the parts in which 
they were located, and of the generic and similar therapeutic 
treatment, best calculated to sure their restoration to health 
when in a morbid state. 

Pathological anatomy and therapeutical experience in sub- 
sequent practice added their reliable testimony to those im 
ceptive opinions of Mr. Pinel—the -professional mind stimu- 
lated by these fortunate views and observations of their illus- 
trious author, was suddenly roused from its long stupor and 
neglect of this highly interesting, and till then unbroken field 
of medical research; and the study and investigation of the 
membranes soon became a subject of popular and profitable 
pursuit to many eminent members of the medical profession. 

It constituted an important and imperishable epoch in the 
progress of medical science, and has contributed to an extent 
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not easily to be sufficiently appreciated, towards the establish- 
ment of the present improved state and character of medical 
practice throughout the entire range of its exercise. It may 
be affirmed, it is believed, with but little hazard of successful 
contradiction, that no one discovery, save that of the circu- 
lation of the blood by Harvey, has done more towards the 
cure of diseases, and mitigation of human suffering, than this 
brilliant and incalculably valuable observation, first made and 
subsequently established to the imperishable renown of its il- 
lustrious author. Harvey, Pinel, and Bichat were conge- 
nial and kindred spirits, and have each left inscribed upon 
the pages of medical history, monuments of intellectual tri- 
umphs more durable and brilliant in their material, than Pari- 
an marble, or the celebrated brass of ancient Corinth—mon- 
uments which defy the power of corrosive time to deface or 
destroy, and which naught but the overwhelming might of 
ignorance and barbarism will ever again conceal from the 
gratitude and adimiriitcn of the world, 

They may, it is admitted, be obscured and fall into com- 
parative neglect for a time, under the influence of other pop- 
ular and apparently contradictory doctrines and ‘acts in medi- 
cine, but their permanence and value axe established upon 
the solid rock of exact observation and sound and logical in- 
duction, and cannot hence be overborne by the power of 
time or scrutiny. They will stand in all future time as fixed 
points, as beacon lights, upon the ocean of medical science, 
to direct the course of the puzzled and benighted practitioner 
into the haven of safe and successful medication. 

Too much praise cannot be ascribed to Mr. Pinel and to 
his contemporaries and immediately succeeding co-laborers in 
this very important department of medical research. 

But the special object of this paper being to ask from the 
profession some greater attention to the mucous membranes, 
it may be esteemed irrelavent, or an improper digression to 
give further extension to remarks on the membranes in gene- 
ral. Enough has been said, it is thought, to indicate their 
vast importance to the medical practitioner, and as necessari- 
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ly and intimately connected in structure and function, with 
the individual class of membranes which is the special object 
of this essay. 

Nor will it comport with the distinction imposed by the 
present occasion, to enter upon any detailed anatomical de- 
scription of the mucous membranes, in connection with their 
physiological functions. 

Such an examination would involve a task greatly too ex- 
tensive and important’ in its character, to be executed with 
profit upon the present occasion, but which merits to receive 
the most .careful and profound attention of him who is en- 
gaged, or designs to be occupied, with the treatment of hv- 
man diseases, 

Leaving then untouched the anatomy and physiology of 
the mucous membranes, as objects too extensive and import- 
ant to be condensed within the narrow scope of this paper, 
I deem it proper to confine myself to some of the more pro- 
minent characters of vitality, by which the mucous mem- 
branes are distinguished in their normal and diseased states; 
and to indicate merely the localities upon which these mem- 
branes are chiefly distributed in the human body. 

The mucous me,abranes of the body are chiefly occupied 
by the investment of the internal surface of the intestinal 
canal, including the entire tube, however diversified in its 
structure, functions and form, which reaches from the mouth 
to the anus; the internal surface of the trachea and bronchia 
of the lungs; the internal surface of the urinary biadder and 
urethra in man, and the vagina and uterus in woman; and 
the nose and nasal fosse; together with the cutaneous tissue 
which covers the external surface of the body, and which on 
many accounts may be considered a mucous membrane, mod- 
ified in aspect and function by diversity of location, uses, and 
the peculiar physical agencies with which it is perpetually in 
contact, and which are aptly constituted to excite its ac 
tivity. 

From the strong analogies existing between the mucous 
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membrane and the skin, the former has been, as it is thought, 
aptly denominated the internal skin, as a distinction which 
may profitably indicate its similarity of anatomical structure 
and physiological function—the mucous membranes perform- 
ing for the hollow organs, upon whose internal surface they 
are distributed, an office closely analogous to that of the cv- 
taneous tissue upon the external surface of the body. The 
intimate relations existing between these two surfaces, has 
been noticed and admitted by most accurate observers of 
the functions of human life, and merits a full share of the 
attention of every medical practitioner. It is a subject 
for investigation, which cannot be easily over estimated, as a 
guide to the therapeutical treatment of many important mal- 
adies. It should be diligently considered and carefully res- 
pected, in every process intended for the preservation of 
health or the modification of disease. 

The intimate and important relation of the mucous mem- 
branes with the cutaneous tissue is most palpable, and best 
understood, as it is exhibited in exanthematous diseases, 
in measles and scarlatina, and other similar affections. 

In these, it has been clearly demonstrated, by the labors of 
those engaged in the cultivation of pathological ‘anatomy, that 
the cutaneous affection, which until recently, has been con« 
sidered as primary and essential, is only symptomatic of the 
real malady, which consists in an inflammation, or at least in 
violent irritation, of the mucous membrane of the stomach 
and bowels; and which in their progress excite into analogous 
morbid activity, the cutaneous tissue which is the seat of the 
visible eruption on the surface of the body. The disease is in- 
ternal upon the mucous membrane, its visible effect, or symp- 
tom, or evidence of its existence, is external, upon the sur 
face of the skin. But this eruption upon the skin, is symp- 
tomatic only of the real disease within, occupying the mu- 
cous membrane, and hence, in the medication of these dis- 
eases is entitled to receive an attention from the practitioner 
regulated and limited by a fixed estimate of its subordinate 
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importance in the real character of the malady, of which it 
is merely an external and visible symptom. 

Other sympathetic relations of a character less palpable, are 
known to exist also between the ditferent mucous membranes 
of the body and the cutaneous tissue, by which it is invested: 
they are numerous and important in their influence, both in 
health and disease, but need not, it is thought, be enumerated 
in the present connection. Let it sutfice to remark, as wor- 
thy of ali attention, that the structure and functions of the 
mucous membranes, and those of the skin are related by an- 
alogies which are close and important, and which might well 
have mtunated in the absence of other testimony, the many 
sympathies which exist necessarily between them. in their 
states both of health and disease. 

Thus it appears from anatomical examination, that the ex- 
ternal surface ot the mucous membrane is, like the skin, cov- 
ered by an epidermis of analogous anatomical structure, and 
designed to'do an office m detending the nervous papille 
ot the membrane from the too rude impressions of agents 
with which it may be brought im contact, remarkably similar 
to the functions of the epidermis on the external surface of 
the cutaneous tissue. This analogy in structure and func- 
tion of the two tissues, is strikingly close; so much so as to 
have induced the belief of their probable identity—an idea 


which has drawn support of no teeble power also trom the 


similarity of the phenomena presented by both, in many ot 
their morbid states, all tending to the conclusion, that the 
mucous membranes and the skin are identical im structure 
and functions. with the diversity only in both, which may be 
attributed to different location, and the diverse physical quali- 
ties of the objects with which they are usually in contact. 

The resemblance of structure and funetion alluded to, may 
with sufficient accuracy, be likened to the almost identical 
structure and function of the bark of the stem or trunk, and 
that of the root, which obtains and is manifest to common ob- 
servation in trees and other vegetables. 




















Overton’s Essay on the Mucous Membranes. 479 


The bark upon the roots of trees and other vegetable bo- 
dies performs an office for the entire being, stem, branches, 
and organs of reproduction, very analogous, if not identical 
with the mucuus membranes or internal skin in man and other 
animals, They both are designed to assimilate and unite to 
their organism, the heterogeneous elements of other substances 
with which they are placed in contact, and that too by a pro- 
cess similarly noiseless and unobtrusive in their modus ope- 
randi. The organic agent in both vegetables and animals— 
the root-bark in the one, and the mucous membranes in the 
other, are alike withdrawn from common inspection; and give 
evidence only of their actual condition by eflects produced 
upon portions of their organism, often placed at a considera- 
ble distance from the organ whose activity has produced 
them. Thus we judge with much accuracy of the health of 
a horse, a man, or a tree, by the condition of the skin in the 
first instances, and of the bark or trunk-skin in the second. 

But the condition of the skin in animals, and that of the trunk 
bark in vegetables, are both dependent upon and owe their 
existence, to the actual condition of mucous membranes in 
the one, and root-bark in the other; and observation has es- 
tablished the fact, that from a knowledge of the condition of 
the former, we may accurately deduce the actual condition 
of the latter; when the skin of animals is smooth, pliable, and 
soft, with a healthy transmission of insensible perspiration, 
we confidently infer that the assimilating organs, as the sto- 
mach and bowels, and the organs of respiration, are in a 
healthy condition. And in like manner, when the bark of 
vegetables is smooth, soft, and shining, we justly infer that 
the root is healthy and in the exercise of its healthy func- 

tions—functions which are exclusively performed by its cor- 
tical portion, without perhaps the slightest assistance from its 
central or ligneous portion, which serves only to give form 
and support to the assimilating organ, constituted by the root- 
bark. There is still another analogy between the relation 
which the root-bark in vegetables bears to the common bark 
of their stem and branches, and the relation of the mucous 
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membrane or internal skin in animals with the cutaneous tis 
sue, which forms the integument of the external surface of 
their bodies. If the roots of vegetables, and especially of 
trees, be elevated above the ground, leaving. however. a suf- 
ficiency of them in contact with it, to sustain the vitality of 
the individual which is subjected to the experiment. the por- 
tion of the root thus elevated and placed in constant contact 
with the atmosphere. loses in a short time, its primitive. thin 
and delicate texture. with its loss of former function, and 
assumes the firmer and rougher texture of the common bark 
of the trunk or stem, from which it can no longer, but with 
great care. be distinguished by any of its physical qualities. 

Something strikingly analogous to this occurs in changes 
of texture in the mucous membranes of animals when dis- 
placed from their normal situation, and subjected to the ope- 
ration of causes identical with those which act habitually up 
on the cutaneous covering of the external surface of the 
body; the mucous membrane thus exposed to the constant 
impression of the atmosphere, loses much of its natural soft. 
pulpy, and delicate texture. and assumes an aspect and ap 
parent function greatly analogous to that of the external 
skin; thus, like the root-vark of vegetables, undergomg a 
modification of structure no greater than is necessary for its 
accommodation to the altered location and circumstances it 
has been accidenially placed in. 

It is also well ascertained that the bark of the stems of 
trees may be made. by placing them under ground, to assume 
the aspect and functicn of the root-bark of the same tree—a 
fact clearly convincive of the great similarity, if not identity 
of their structure, which alone can explain their mutual con- 
vertibility, the one into the other, by mere change of exter- 
nal causes operating upon them. 

Similar observations, so far as I am informed, have not 
been made showing the convertibility of the mucous mem- 
brane into skin under peculiar circumstances, into a struc- 
ture identical with, or greatly similar in structure and fune- 
tion to the cutaneous tissue; but some facts are not wanting 
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to induce a_ belief of a similar convertibility of mucous into 
cutaneous tissue when placed in situations favorable to such 
a result. The retroverted uterus, for example, when placed 
in permanent contact with the atmosphere, loses its soft 
and delicate texture and acute sensibility, and becomes cu- 
taneous in its aspect and vital properties. A cutaneous sur- 
face similarly changed in its locality, may reasonably be ex- 
pected to undergo a similar change of aspect and function, 
as from that of the skin, to the aspect and functions of a mu- 
cous tissue. 

The mucous membranes are abundantly supplied with 
bloodvessels and nerves, the latter of which owe their origin 
partly to the brain, but chiefly to the great sympathetic, or 
nerve of organic life. ‘The membranes, consequently, whose 
activity is chiefly devoted to functions appropriated to or- 
ganic life, have but little sensibility when compared with most 
other parts of the system, but are largely endowed with the 
property of irritability, by which their healthy functional ac- 
tivity is almost exclusively subordinated in the economy of 
animal life. 

The distribution of the blood to the surface of the body 
invested by mucous membrane, is effected almost exclusively 
through the instrumentality of those very minute bloodvessels 
which, because of the extreme tenuity of them structure, 
have been distinguished by the significant appellation of ca- 
pillary bloodvessels. Few, if any, large arterial or venous 
trunks are to be found penetrating the substance of these 
membranes, and hence their comparatively pale complexion, 
and in some degree their inferior sensibility in their healthy 
States. 

When we consider the structure and normal functions of 
the mucous membranes in the economy of animal life, it 
would seem difficult to avoid the conclusion, that they are en- 
titled to receive the most diligent and profound investigation 
of every medical practitioner. And this estimate of their 
importance in the animal economy is greatly enhanced, when 
it is known that one of the most modern and popular theo- 





482 Overton’s Essay on the Mucous Membranes. 


ries of fever, makes this greatest scourge of our race to con- 
sist in a morbid change in the condition of the mucous sur. 
faces of the gastro-intestinal canal, and that all its usual and 
more palpable phenomena are but sensible indications of the 
extent and intensity of these internal morbid changes, which 
are its proximate though hitherto unknown cause. M. Brous- 
sais, who is the illustrious author of this theory of fevers, 
usually termed idiopathic, but which he has affirmed to be 
symptomatic only of morbid conditions of the mucous mem- 
brane of the gastro-intestinal canal, cannot be charged with 
having preferred any railing accusation against the verity of 
unterior systems, but has sustained the positions which he 
has taken, by evidence drawn from sources, the credit and 
competency of which it is thought none will be found so 
illogical or obstinate as entirely fo reject, or esteem as of lit- 
tle worth. The Broussain theory of fever which assigns as 
the proximate cause of this malady. an inflamed condition of 
the mucous membrane of the gastro-intestinal canal, how- 
ever obnoxious to the ebjection of being over exclusive in its 
character, has nevertheless done much towards the establish- 
inent of the present improved treatment of febrile diseases. 
The comprehension of this theory—of its value and de- 
ticiencies—depends essentially upon a thorough acquaintance 
with the structure. functions, pathological states, and thera- 
peutical relations of the mucous membranes. And should it 
ever be demonstrated by future research, that the proxinate 
cause of fever consists in obstructed capillary circulation, 
which is the opinion of the writer of this essay, the invest 
gation of these membranes will fully maintain its relative 
importance in medical practice, inasmuch as the surfaces un- 
der consideration, are abundantly supplied with capillary 
bloodvessels, and are constantly exposed to the impression of 
physical and moral causes, peculiarly fitted to derange or ob- 


struct their healthy circulation. 
Nashville, May 1, 1845. 





REVIEWS. 


Art. Ill.—Elements of Materia Medica and Therapeutics,— 
By Joun P. Harrison, M.D., Professor of Materia Medica 
and Therapeutics in the Medical College of Ohio. Vol. II. 
Philadelphia: Thomas, Coperthwaite & Co. Cincinnati: 
Desilver & Burr. 1845. 8vo. pp. 619. 


We resume our notice of this work, the second volume of 
which came from the press a few weeks ago. The most highly 
elaborated chapter in. this volume is the first, which treats of 
bloodletting. The author has brought together a great num- 
ber of opinions, speculations and facts, relative to this cura- 
tive process, affording the student an opportunity of seeing 
how discordant have been the views entertained of its value, 
and of the circumstances under which it should be practised. 
Celsus, we learn, “calls bloodletting the optimum remedium ;” 
and Galen was not only “much addicted to the use of this 
powerful evacuant,” but “transcended the points of its prac- 
tical application laid down by his great master, Hippocra- 
tes.” In all times it has been a favorite remedy with the 
profession; few physicians of any note have absolutely pro- 
scribed it, but some have gone so far as to interdict its use un- 
der all circumstances. Lest we should be suspected of hav- 
ing allusion to living characters we quote from Dr. Harrison. 


who informs us that— 


“Van Helmont, upon very absurd hypothetical grounds. 
denounced this valuable means of cure. Chemical figments 
of disease so possessed his cultivated mind, that every sound 
deduction of observation was displaced by the erring light of 
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an erroneous theory. Burserius trod, in servile imitation, in 
the steps of his predecessor, in opposing the claims of this 
remedial measure. From a groundless apprehension that 
concoction might be interrupted from an abatement of the 
‘brisk febrile motion, and degree of heat,’ proper to that end, 
they eagerly traduced the beneficial tendency of bleeding in 
febrile and inflammatory attacks.” 


Concerning the mode of drawing blood by cups, our au- 
thor has a suggestion which may be new to some readers; 
he proposes a sharp razor and a tumbler as substitutes for 
the more elaborate and costly apparatus commonly in use, 
and the preference, we have no doubt, would generally be 
wise, for the common scarificator is apt to be so dull that the 
operator attempts in vain to incise the skin with it, where the 
parts are yielding, as, for example, over the abdomen. The ra- 
zor, in such cases, would not fail. But we do not agree with our 
author that the preference of many practitioners for léeching, 
over the other method of local bleeding, is “extravagant.” 
Circumstances there are, unquestionably, which render leech- 
es ineligible, but under many other circumstances, which will 
occur to the mind of the reader, no other process of deple- 
ting can be adopted with so much comfort and advantage. 
It is unfortunate that they cannot be obtained by the major+ 
ty of practitioners in the country; but wherever they are 
accessible we have found that they are in high repute with 
the sick, as well as their medical attendants. 

The criteria by which we are to judge of the expediency 
of taking blood in disease, Pr fessor H. lays down as five: 
“the pulse; the pain; disturbed functions; appearances ex- 
hibited by the blood; and tolerance of loss of blood.’ The 
question of abstracting the vital fluid is one, he says correct- 
lv, of great magnitude, and consistently with that view of the 
subject he devotes nearly two hundred pages to its consid- 
eration. He prefaces his observations on the several points 
just referred to by the following remarks: 


_ “Bloodletting is an agent of great compass and efficiency 
in the cure of human maladies. It is our chief remedy 
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the severer forms of inflammatory seizure. Its power is 
familiar to the surgeon, to the accoucheur, and to the physi- 
cian.. The general practitioner, who combines in his own 
personal labors the duties of the surgeon, midwife, and phy- 
sician, goes armed on all occasions with the appropriate in- 
struments for drawing blood, and has recourse to them with 
a freedom and boldness which show that his reliance on this 
great therapeutic resource is of no doubtful character.” 


On the first head of his subject—the pulse—Dr. H. has 
collected a good deal that is curious in medical opinion and 
experience. Among other things of the sort, he alludes to 
the wish of Dr. Rush, that “the Chinese custom of prescri- 
bing from feeling the pulse only, without seeing or conver- 
sing with the patient, were imposed upon all physicians,” 
which he pronounces “quite ultraism, upon a point in which 
we should exercise great calmness and reserve of judgment.” 
Having got through with the literature of the subject, he 
goes on next to consider the physiology of the pulse, into 
which, however, we shall not follow him. 

“What are the pathological states of the pulse?” This is 
the important question which comes next in order, and his 
division of the pulse is as follows: 


“1. A full, slow, vigorous stroke of the artery. 

“2. A full, tense, and frequent pulse. 

“3. A hard, incompressible, quick pulse, feeling like a 
tghtly drawn cord. 

“4. A soft, open, compressible pulse. 

“5. A smail, rapid, and weak pulse. 

“6. A creeping, soft pulse.” 


Upon the several varieties of the pulse as guides to the ab- 
straction of blood, our author gives judicious cautions to the 
young practitioner, insisting, with entire correctness, that the 
pulse by itself cannot be regarded “as a nosometer.” it 
may mislead in diseases of the heart, in gastritis, meningitis, 
rheumatism, and oppressed states of the system generally— 
indicating depletion where the remedy is not proper, and 
seeming to forbid it where it is called for. All that affects 
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the pulse, therefore, must be attentively considered by the 
physician at the bed-side. The posture of the patient must 
be regarded, the state of his mind, the time of day, the age. 
sex, temperament of the subject, the seat and character of 
his disease, and the nature of the remedies previously given; 
all of which is pointed out under the head of “directions for 
feeling the pulse.” 

The next indication is pain; but this may consist with op- 
posite states of the system, and must be attentively consider- 
ed before we decide upon the lancet as the means of re- 
moving it. Our author’s views on this ‘point are thus ex- 
pressed: 


Plethora and anemia, congestion and bloodlessness, accu- 
mulation and decrease of action, may excite pain. The har- 
monious relation existing in a normal condition of the body. 
between the nervous and vascular systems, general and capil- 
lary, being broken by an essential departure from the quan- 
tum of blood, evinced either by increased or diminished dis- 
tention of the sanguiferous tubes, pain will often be the re- 
sult. Pain is most apt to arise when this relation, and recip- 
rocative play, of the nervous and vascular systems are sud- 
denly broken up, or d'sturbed. Thas a rapid nutrition, or a 
great loss of blood will excite pain in the head, which may 
portend serious encephalic disorder.” 


Disturbed function as indicative of the propriety of blood- 
letting. We have examples of this in the delirium attendant 
ipon disease of the brain, in the painful respiration sympto- 
matic of pleurisy and pneumonia, and in the convulsions ot 
children originating in various causes. There is truth in the 
assertion of the author that— 


“Deranged functions, when fairly interpreted by the lights 
reflected from the other phenomena of morbid action, will 
essentially conduce to a just inference as regards the expe- 
diency of vascular depletion.” 


The next indication—the appearances of the blood—our au- 
thor discusses at considerable length. With Heberden he 
holds. that as diseases have not their seat in the blood, so its 
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sensible qualities have but little relation to them. In like 
manner, also, he rejects the idea, that the blood possesses vi- 


tality. He says— 


“To talk of the distinct organization of the blood is gratui- 
tous mysticism in anatomy. To assert that the blood ex- 
hibits the same vital phenomena, and is possessed of the 
sume endowments of sensibility and irritability as the solids, 
is transcendental, and staggers all belief.” 


The true conception of the blood we take to be that it is 
the pabulum of the system—the fibrin and albumen, of which 
the various organs and tissues are constructed. As to the 
mind of our author, so to us there is something gratuitous in 
the assertion, that it is endowed with the vital properties of 
the solid parts of the body. 

The author is certainly safe in rejecting the appearance of 
the blood as a certain or safe index of propriety of bloodlet- 
ting. Pathologists are busily engaged in the investigation of 
the blood as atlected by disease, and results, we may hope, 
will be brought out affording us accurate and applicable tests 
for determining the character of the affection and the kind of 
remedies demanded; but all our knowledge on that subject 
at present is rather curious than practical. Other tests be- 
sides the buffy coat of the blood must be brought to our aud 
in all questions as to the expediency of bleeding. Dr. Har- 
rison dwells upon this subject, and his conclusions are sanc- 
tioned by the experience of the profession. 

Tolerance of loss of blood is the last index of our author 
to the propriety of further bleeding, and on this point, as on 
the last, his views are such as practical men must generally 
approve. He condemns the practice of bleeding to syncope, 
except in cases of urgent necessity, and adduces a host of 
arguments against, it any one of which might well give the 
inexperienced physician pause. 

Circumstances which modify the effects of bloodletting ; these 
are indicated in the next section and will receive the atten- 
tion of the student; but we pass over them to section V. 
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which treats of the practical applications of bloodletting. The 
author cites the following cases in illustration of the large 
amount of blood which may be drawn with safety to the pa- 
tient, in certain forms of disease: 


“Extraordinary quantities of blood have been detracted 
from patients affected with cerebral inflammation. Ninety 
ounces of blood were taken at one time from Dr. Dewees 
by Dr. Physick, in severe cerebral disease. Dr. Dewees 
drew 120 ounces within five or six hours, and 20 more on 
the following day, from a patient affected with puerperal 
convulsions. In another patient, similarly affected, he took 
80 ounces at one bleeding. These patients all recovered.” 















This whole subject—the lancet in inflammatory aflections— 
is well treated, and the student will find in the admonitions 
of Dr. H. safe rules for managing a most formidable class of 


diseases. He says, truly in regard to bleeding in rheuma- 
tism— 


“Professor Bouillard errs in the excess to which he carries 
sanguinous depletion in acute rheumatism. We are to re- 
member the liability of this affection to a transference to the 
pericardium, and reflect that blood may be drained away, un- 
til, as Dr. Barlow remarks, the body is blanched and the 
crassamentu:n reduced to.a tithe of its just proportions, yet 
febrile action will continue, inflammation be unsubdued, and 
the blood drawn be still buffed and cupped.” 





















Among the maladies not curable by the loss of blood, our 
author mentions tetanus, and, in the following language, hy- 


drophobia: 


‘Hydrophobia has been subjected to the entire ordeal of 
pharmaceutic powers, from bleeding to deliquium animi, 
down to the infinitessimal doses of the ars hom@opathia— 
through mercury, arsenic, prussic acid, &c.—and yet it re- 
mains a standing testimony to the fallacy of all human con- 
trivance to subdue its unmitigable mastery over life. Pre- 
vention, by early excision of the bitten part, is the only ex- 
pedient that promises aught in this terrible malady.” 
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In regard to the employment of the lancet in fevers, we 
must content ourselves with quoting the circumstances men- 
tioned by our author as indicating its necessity; they are: 











“1, High vascular action, denoted by great thirst, urgent 
heat of the skin, and full strong pulse. 2. great determina- 
tion to the brain, evidenced by pain, throbbing, and exalta- 
tion of sensibility in the sense of sight, or hearing, or by de- 
lirium, convulsions, or coma. 3. Intense gastric irritability, 
denoted by incessant vomiting. 4. Obstinate constipation. 
5. Hemorrhage from the stomach, lungs, or bowels. 6. Sup- 
pression of urmary secretion. 7. Threatened abortion in preg- 
nant women. 8. Tenderness upon carefully conducted 4 
dominal pressure. 9. Intense pain in the back. 10. Red 
tongue, with epigastric oppression.” 











The sentiment of Prof. H. is a just one, that the only safe 
indications of cure in fever are the symptoms. If we suffer 
preconceived notions to shackle or mislead us, the symptoms 
will address themselves to us in vain, We have then eyes. 
but see not; ears, but hear riot; as earnestly declared by our 
author— 













“No abuses are so pregnant of evil as those trenched in 
the strong holds of an irretutable theory. Let the young 
physician be instructed by the errors of his predecessors on 
the blandishments of any universal scheme of doctrine, which 
looks only at half of the difficulties of a question, and which 
obliges its defender to put himself in an attitude of resistance 
to every fresh accession of information on certain debated 
matters.” 










To the consideration of bloodletting in diseases, succeeds 
a valuable section on the morbid effects of the loss of blood, 
with which the chapter appropriately closes. The impor- 
tance of the topic commends it to the attention of every prac- 
titioner. Much discrimination is necessary in the use of the 
lancet, and the question, how far the symptoms are incident 
to the disease, or consequent upon the depletion, is one by 
which the physician is sometimes seriously perplexed. 

3 * 
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There are auxiliaries to bleeding, and substitutes for it, in 
febrile and inflammatory diseases; these are enumerated by 
Prof. H., and are: : 


“A strict regulation of diet, perfect rest in a horizontal po- 
sition, the protracted application of cold to the surface of the 
body, the use of cold drinks, the exhibition of nauseants and 
emetics, purgatives, and of mercury.” 


Of cold water he says— 


“The affusion of cold water to the general surface in fe- 
vers accompanied by high arterial action, indicated by quick- 
ened pulse and hot, dry skin, stands conspicuous among the 
successful measures to subdue the febrile orgasm. 

“Cold water as a drink is a valuable auxiliary to bloodlet- 
ting in fever, and various inflammatory aifections. Especial- 
ly where gastritis portends, ice water is a most efficient aux- 
iliary in the reduction of the general excitement, as well as 
gastric hyperemia. An error is sometimes committed in the 
excessive quantity of cold water allowed in such cases. If 
the stomach becomes inordinately filled with water, oppres- 
sion and much distress, with an aggravation of the constitu- 
tional disturbance, as well as local difficulty, will ensue.” 


We should say, as a general rule, let the patient have 
cold water ad libitum; if his stomach be oppressed by it, he 
will vomit, and thus, if not positively useful, it will do no harm. 
Still there are cases where this indulgence might be pernicious; 
experience must decide under all circumstances. 

At length we reach the second chapter, which treats of 
emetics, This is introduced by a dissertation on the physiol- 
ogy of vomiting. We agree with Prof. H. that emetics do 
not act by being absorbed into the circulation, but by their 
peculiar impression on the nerves of the stomach. How the 
contents of the stomach are ejected—whether by the con- 
traction of that organ itself, or by the contraction of other 
parts upon it—is still a matter of dispute. Magendie has 
attempted to show by experiment, that the stomach is inert 
in the process of vomiting; Maingault has performed other 
experiments to prove that vomiting may take place after the 
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division of the diaphragm and abdominal muscles. Upon 
this our author has these words: 


“Now, let us not be misled by these experimental vivisec- 
tions. In our view they demonstrate too much, and _there- 
fore only prove what may be done under the unnatural con- 
ditions present. To vomit without a stomach, or to vomit 
without the aid of the diphragm and abdominal muscles, may 
answer for a poor lacerated, mutilated dog, but to adduce 
such experiments as proofs of what occurs as a physiological 
function in man is neither evidential ef sound induction, nor 
are such data to be relied on as furnishing the axiomata of 


a safe medical creed.” 





The management of emetics, their practical employment, 
the diseases in which applicable, and their combination with 
tonics, stimulants, narcotics and other medicines, together 
with a description of individual emetics, make the subjects 
treated in this chapter—a chapter abounding in just views, 
and details of practice in which the student will find valua- 


ble instruction. If any one should be disposed to object to 


the details as being unnecessarily minute, it should be remem- 
bered that this work was written for students, and was meant 
to be elementary. The following passage, descriptive of 
the fate of antimonial remedies, is in the style of the “ T'rium- 
phant Chariot of Antimony.” Says the author, referring to 
the popularity conferred upon antimony by this immortal work 


of Basil Valentine— 





“But from this noon-tide of reputation, the remedy was 
doomed, for a while, to sink, beneath the proscription of the 
Supreme Council of Paris, which fulminated against it a_furi- 
ous edict in 1566, and in obedience to which Vandal objur- 
gation, Besnier was expelled the Faculty of Medicine, for 
having had _ the temerity, contrary to the Galenical or exclu- 
sive vegetable doctors of the day, to administer it to a patient. 
For some years, antimony lay concealed beneath the oppro- 
brium thus cast upon it, till, slowly emerging from its ob- 
scure and proscribed state, it gradually rose to a high position 
among the leading articles of Materia Medica. Cullen of 
Scotland, and Fordyce of England, contributed much in_ad- 
vancing the reputation of antimonial preparations, and the 
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more recent announcements of the Italian school of contra- 
stimulus, with the less speculative statements of French and 
English practitioners, have trimphantly advanced antimony 
to a proud and impregnable place of renown and power.” 


Under the head of the morbid effects of tartar emetic—the 
author relates the following case, which shows that the reme- 
dy is by no means destitute of danger under all circum- 
stances: 


“Miss L. H., a young lady of mobile, excitable, nervous 
system, 18 years of age, was taken with bilious remittent fe- 
ver, whilst her mind was in a state of impassioned excitement, 
from family difficulties connected with a love aflair of her 
own. Four grains of tartar emetic dissolved in eight spoon- 
fuls of water were given in separate quantities, of a table- 
spoonful each, every ten minutes, Copious vomiting took 
place—alarming prostration ensued—the pulse sunk rapidly 
—incessant jactitation with cold clammy skin came on, and 
in despite of the most diffusible stimulants, she died on the 
third day after the administration of the medicine.” 


The author gives the Italian practice with tartar emetic, 
which he appears not to have found available. Has any 
American physician? He says— 


“Rasori’s method, so much eulogized and, we may add, so 
impracticable in the cases we have had to treat, was, after 
one or more bleedings, or without this evacuation, according 
to circumstances, to give twelve grains of tartarized antimo- 
ny twice during the twenty-four hours. If the disease had 
made considerable progress, he began with twenty or thirty 
grains, increasing the dose daily till one drachm, or even 
several drachms, were taken in the course of twenty-four 
hours. Of 832 cases of pneumonia thus treated, only 173 
died. Laennec, adopting the practice of Rasori, restricted 
the quantity of the remedy to a comparatively limited extent. 
After bleeding, he prescribed one grain every two hours, In- 
creasing it to two, or two and a half grains, at the same In- 
tervals. At first it generally puked and purged, but these 
eflects soon passed off, and the tolerance was established of- 
ten within twenty-four hours from the time of its first ad- 
ministration. It was occasionally necessary to give aperients 
to keep the bowels open. It was discovered by him that the 
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remedy was most efficacious when it did not produce any 
sensible evacuation. Pneumonia had been treated accord- 
ing to Laennec, by Riverius and Stoll with tartar emetic as 
a vomit; given every day, or every other day. And Du- 
mangin, physician to La Charite, scarcely ever combined 
bloodletting with it, and yet his success in the treatment of 
pheumonia was equal to that of Corvisart in that affection, 
though by him vascular depletion was freely employed.” 


His conclusions respecting the employment of tartar emet- 


ic in pulmonary affections, are thus stated: 

“1. That the liberal use of the lancet should precede, in 
severe forms of pneumonia, the exhibition of the remedy. 

“2. That the employment of tartar emetic should not su- 
percede local bloodletting in the disease. 

“3. That the remedy is adapted to the first and second 
stages of pneumonia, in which engorgement and red hepati- 
zation obtain. 

“4. That from one grain to four grains every two hours 
is as much as our patients will commonly bear. 

“5. That counter-irrritation by blisters may be advanta- 
geously used, after the more urgent inflammatory symptoms 
are subdued, during the time that the tartar emetic is admin- 
istered, 

“6, That in protracted, as well as in typhoid attacks, the 
constitutional agency of mercury must be associated with 
the remedy. 

“7, That the tolerance of the stomach in bearing large 
doses of the medicine does not altogether arise from the char- 
acter of the attack, but is in part dependent upon a repetr 
tion of the dose, habituating the gastric mucous tissue to its 
action: also in part dependent on the vehicle in which it is 
given. 

“8. That the anti-inflammatory power of the remedy is 
distinct from its nauseant and evacuant modes of operation, 
and partakes of a species of rapid, energetic alterative in- 
fluence. ” 

“9, That whenever decided symptoms of gastritis, or en- 
teritis, are present, the remedy must be either altogether laid 
aside, or employed with much caution. 

“10. And that a combination of one or two grains of 
calomel, ten grains of nitrate of potash, and one grain of 
tartar emetic, is the best form of its exhibition, in very dan- 
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erous attacks of pulmonic phlegmasia. Also, in subdued 
ee of the disease a union of calomel, tartar emetic, and 
digitalis, or opium, is the most eligible mode of exhibiting our 
antimonial.” 


The chapter on cathartics is brief, in comparison with the 
foregoing, or with that which treats of bloodletting. This 
topic is disposed of in fifty pages; and, in that space, besides 
laying down precise rules for the guidance of the young prac- 
titioner, Prof. H. contrives to cite a multitude of authorities 
in reference to purgatives. Nor does he forget to speak of 
the abuse of this class of medicines. But we have not room 
to follow hin over all these subjects, much less to engage in 
the discussion of themes so fruitful in controversy. 

Under the head of incitants the author groups tonics, anti- 
spasmodics, and astringents; and we have an account of ace- 
tate of lead and alcohol in the same chapter. 

The author’s remarks on the mode of administering the 
preparations of cinchona will be read with interest: 


‘Modes of exhibiting cinchona, and the disulphate of quinia. 
The bark in substance was formerly our almost exclusive re- 
liance in the arrest of intermittent fever. But, however 
managed, it was an arduous undertaking to get many patients 
to take enough of it for the attainment of the object. It was 
mixed with wine, or porter, and thus introduced into the sto- 
mach; or it was united with Virginia snake root and ginger, 
and a hot infusion made of it; or it was thrown up the rec- 
tum; or it was quilted into a flannel shirt, and the patient’s 
body surrounded by it thus applied. The best two forms of its 
exhibition were its combination with snake root and ginger, as 
already stated, and its union with pulverized Virginia snake root 
and carbonate of potash. When prepared in the last mentioned 
mode, it was given in molasses or ginger syrup. Very often, 
to a warm infusion of bark and snake root, after it was cold, 
was added dilute sulphuric acid. After all our best devised 
plans of its administration, it was a hard task, very often, to 
master an intermittent by the bark in substance, for, in addi 
tion to the difficulty of its exhibition, was the very frequent 
adulteration of the drug. ; 

“Amidst all this Penis. and vexation, the great discov- 


ery of the di-sulphate of quinine burst upon us. Feelingly 
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do we speak on this point, from the fact of our practising in 
a miasmatic district of country, in which intermittent fever 
was exceedingly rife, and often very unmanageable. The 
science of modern chemistry, amid its great and glorious 
achievements, perhaps never conferred a richer boon on 
practical medicine, than by the discovery of this preparation. 
And now, familiarized as we are to its use, it behooves us 
with renewed attention, to study well its curative powers, 
that we may, with increased skill, more successfully combat 
those morbid states which demand its interference. 

“The di-sulphate of quinine is endowed with the following 
properties: 

“1. Pre-eminently it possesses an anti-periodic power. 

“2. It is decidedly tonic. 

“3. It is an excitant to the nervous and vascular systems. 

“4. In an inferior degree it is astringent. 

“5. It possesses a febrifuge quality. 

“6. It is slightly diaphoretic. 

“The basis of the great reputation of the bark was laid in 
the unrivalled mastery which it was found to exercise over 
intermittent fever. 

“After the cinchona had acquired a conspicuous position 
umong the curative means in which mankind reposed confi- 
dence, and had been sold for its weight in silver, as a remedy 
in fever and ague, thea so common and so fatal in various 
parts of Europe, it fell into an almost total neglect, until its 
popularity was revived by a circumstance which brought for- 
ward the article from its concealment and neglect. Allusion 
is had to the fact that Louis XIV purchased of Sir Robert 
Talbor, an Englishman, a secret remedy employed by Talbor 
with great success in intermittent fever. This secret reme- 
dy proved to be the bark, which from this period stood for- 
ward as one of the great commanding agents employed in the 
practice of medicine. : 

“No article, nor combination of articles, of the Materia 
Medica, can for a moment stand a comparison with bark as 
an antiperiodic remedy. This attribute of the cinchona is 
distinctive, pre-erninent, and energetic. It is to a very limi- 
ted extent participated in by other vegetable tonics, and 
among our Larwer ents, arsenic is the only remedy that 


produces similar results in periodical attacks, __ 

“This characteristic property of the bark is, without abate- 
ment of virtue, transferred to the di-sulphate of quinine. In 
doses varying from one grain to half a drachm, the di-sulphate 
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asserts a similar dominion to the cinchona in arresting febrile 
and other seizures, which recur in regular paroxysms. 

“The most successful method of securing the exercise of 
this antiperiodic property, is to give the di-sulphate of qui- 
nine in a large dose two hours anterior to the expected onset 
of the intermittent. Qur usual dose is not less than ten 
grains, and somtimes wé exhibit at one time as high as thirty, 
Where much debility obtains, we often prescribe two grain 
doses, every two hours, during the entire apyrexia, and then 
one hour before the anticipated seizure, order five or ten 

rains. 

“The pilular form is the preferable mode of its exhibition. 
In this form morphme may be combined with it, in cases 
where there is irritability of the stomach, or in which diarr- 
heea exists. In phlogistic states of the system we often com- 
bine tartarised antimony, or ipecacuanha with the di-sul- 
phate.” 


Dr. Harrison speaks well of iron. He quotes Dr. Elliot- 
son and others for its virtues in chorea and other diseases, 
but might have said much more of it as a remedy in chronic 
intermittents. Of the tincture of the muriate he says: 


“The muriated tincture of iron is one of our best chaly- 
beates. Endued with tonic and astringent properties to an 
extent rot equalled by anv other ferruginous preparation, it 
is likewise specially capacitaied to act on the genito-urinary 
apparatus. As a tonic, we have found it very effective in 
apepsia, or want of peptic energy. Where pyrosis is the 
predominant symptom, no tonic has better succeeded in our 
hands. In slight attacks of chorea it acts most propitiously. 
In anemia, our main reliance has usually been the muriated 
tincture. If torpor of bowels is present, the tincture of aloes 
may be advantageously combined with it. As an internal 
astringent, the remedy has proved productive of good in 
diarrhea, but is apt, in full doses, like alum, to induce slight 
catharsis, though in small quanties it exercises an astringent 
action on the digestive tube. As an external styptic it has 
been applied, with benefit, to indolent ulcers, 

“Its capability of exerting a special medicinal influence on 

the uterus can scarcely be questioned by any one who has 
made a faithful application of it to cases of retained and sup- 
pressed menstruation, occurring in weakened habits. Like 
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the sesqui-oxide it always communicates to the alvine dis- 
charges a dark color.” 


Restoration of the secretions is the heading of the chapter 
succeeding, and among the articles calculated to fulfil this in- 
dication we find enumerated, diaphoretics, baths, diuretics, 
and antilithics, expectorants, emmenagogues, and anthelmin- 
tics. Then follows a chapter on the anodyne, or narcotic in- 
dication of cure, and the volume closes with a consideration 
of the revulsive indication of cure. 

We have thus attempted to present an outline of the sub- 
jects with which this volume is taken up, and some account 
of the doctrines of the author on a few points, The reader 
will not have failed to discover, that in many respects the 
work has stronger claims to originality than any system of 
materia medica which our country claims the honor of hav- 
ing produced. In a former article we indicated some partic- 
ulars in which it struck us that it was susceptible of improve- 
ment. We shall add nothing more to what was said on that 
occasion, but only remark, that we shall be glad to find in 
future editions of the work, if new editions should be called 
for, that the author has corrected the errors of doctrine and 
style to which the press has pretty generally adverted. 


Y. 





Arr. 1V.—Animal Chemistry with reference to the Physiology 
and Pathology of Man. By Dr. J. Franz Simon, Fellow 
of the Society for the advancement of Physiological Chem- 
istry at Berlin, etc., etc. Translated and edited by Gro. 
E. Day, M.A. & L.M., Cantab., Licentiate of the Royal 
College of Physicians. Philadelphia: Lea & Blanchard. 


1845. 8vo. pp. 292. Part 1. 


No treatise on physiological chemistry approaches, in ful- 
hess and accuracy of detail, the work which stands at the 
head of this article. It is the production of a man of true 


+ 
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German assiduity, who has added to his own researches the 
results of the labors of nearly every other inquirer in this in 


teresting branch of science. The death of such a laborer. 
which is mentioned in the preface to the work as having oe- 


curred prematurely in 1843, is indeed a calamity to science. 
He had hardly reached the middle term of life. and yet had 
made himseif known all over Europe, and in our country. 
where his mame has been familiar for several years as 
among the most successful of the cultivators of the chem- 
istry of man. We propose to present, as far as our limits 
will allow, an analytical view of the most striking of the 
results at which the author arrives in this treatise. We shall 
look in vain im it for those broad philosophical views with 
which Liebig captivates his readers; we find in it little of the 
boldness or originality of the great chemist of Giessen; but, 
though it be not a system, it Is a vast repository of facts, to 
which the teacher and student may refer with equal satisfac- 
tion. 

We are not prepared to subscribe to all the author’s phys- 
iological conelusions. ‘Thus he says in his preface— 


“The urea excreted may be regarded as a measure or 
equivalent of the animal heat developed.” 


And again: 


“Moreover, the amount of carbonic acid and the formation 
of urea are lessened by a torpid, and increased by an excited 
circulation; and in proportion to the amount of corpuscles 
and to the rapidity of the circulation, so much the higher 1s 
the animal temperature. Thus in birds we observe a high 
temperature, and the reverse in the amphibia. In chlorotic, 
and also in very aged persons, we find a low temperature, 
and a diminished excretion of urea, while in inflammatory 
diseases, and after prolonged corporeal exertion the tempera- 
ture rises, and there is either a relative or an absolute m- 
crease of urea; in the former case, even in the absence of all 
nitrogenous food. The capillary and cutaneous systems tend 
to regulate an excessive rapidity of the circulation, and to 
prevent the animal heat from exceeding a certain limit.” 
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Now, while most of what is here said is unquestionably 
true, and while there does appear to be, in most cases, a 
certain ratio between the urea and the animal heat, unfortu- 
nately for the preposition it is established, that children, in 
whom the temperature is high, excrete as little urea as men 
advanced in age whose temperature is correctly stated to be 
jower than in the adult and middle aged. Lecanu, as the 
result of 120 analyses of urine, found that the quantity of urea 
passed in twenty-four hours is in grammes (a gramme is 15- 


44 grains troy): 

Minimum. Mean. Maximum 
“By men, - - - - 23.155 28.0525 33.055. 
By women, - - - - 9.926 19.1162 28,309. 
By old men (80 to 86 years,) 3.956 8.1105 19.116. 
By children of 8 years, - 10.478 13.4710 16.464. 
By children of 5 years, - 3.710 4.5050 5.300.” 


The temperature of women is not lower than that of the 
rougher sex, and still it seems that the secretion of urea is 
about fifty per cent. less in them than in men. The declen- 
sion of this product of secretory action in old age, and its 
small amount in infancy, are facts of great interest to the 
physiologist; but the generalization of our author on the sub- 
ject is not sanctioned by the facts im the case. But it is 
rather in the multitude of his analysis than in the plausibility 
of his theories, that his work interests us, and to these we 
will now ask the attention of the reader. 

The translator, Dr. Day, prefixes an account of the min- 
eral and organic constituents of animal bodies, which takes 
up eighty pages of the volume. We shall not attempt even 
an enumeration of the various topics embraced in this intro- 
duction, but content ourselves with saying, that all the facts 
which one might wish to find precisely stated may be gather- 
ed from it. 

The author in the following passage states some of the dif- 
ficulties of his subject, and the principle that guides the chem- 
ist in the analysis of organic matter. Thus— 


“The principle upon which these investigations are conduc- 
ted is dependent on certain questions, which are to be an- 
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swered by the analysis. ‘Thus in the analysis of the blood, 
the principal component parts, the water, albumen hematin, 
globulin and fibrin, are usually determined ; but if it be requi- 
site that the analysis should be more fully carried out, we must 
separate the hematin from the globulin, isolate the fats, ex- 
tractive matters, and salts, and determine their individual pro- 
portions, ‘This is the plan that I have usually adopted, and in 
some cases I have added the determination of sugar, urea,and 
hemaphem. The execution of such a comparatively simple 
scheme as this is a matter requiring considerable time and la- 
bor; and if it were required that we should carry out the ana- 
lysis still further, and separate the various fats, the diilerent 
combinations of fatty acids, the varieties of extractive matter, 
and finally the diilerent salts, our task, in the present state of 
our knowledge, would be one of great difficulty; and m con- 
sequence of the minute proportions in which some of these 
substances exist in the blood, it would be necessary for us to 
operate upon a much larger quantity of the fluid than we are 
usually able to obtam. ‘This method of investigation will pro- 
bably in a short time be deemed insufficient, for as soon as we 
have an accurate knowledge of the mode of formation of the 
extractive matter, its separation and determination will be of 
the highest importance in explaining many of the phenomena 
of the metamorphoses of the blood, 

“The same is the case with respect to the urine. The for- 
mation of a perfect quantitative analysis of this complicated 
fluid is an extremely difficult (if not an impossible) task, in con- 
sequence of the facility with which new products are devel- 
oped during the progress of the investigation, The course 
usually pursued has been, therefore, the separation of those 
constituents which are apparently the most important, the 
urea, uric acid, salts, and extractive matter; in some cases the 
estimation of sugar and albumen has been added. ‘The in- 
stances in which the separation of the extractive matter Into 
its three principal groups, and the individual analysis of the 
salts, have been undertaken, are still more rare.” 


l¥e then refers to the best methods of analysing the sever- 
al substances, which will be found under the proper heads, 
but which it will be impossible, if it were desirable, for us to 
enumerate. The blood is then introduced as the most impor- 
tant of the circulating fluids, and the space devoted to it em- 
braces a mass of facts exceeding in richness anything hith- 
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erto presented in our language to the physiologist. First, we 
have the microscopic analysis of the blood, by which we ar- 
rive at the diameter of the blood-corpuscles in man and dif- 
ferent animals. The ruminants seem to possess the smallest, 
in man and monkeys the globules being y, «’ ‘+: in the 
carnivora they are ,1, of a line, while in the ruminantia they 
are but 3, of a line, equal to 5. The largest blood-globules 
are in the fishes, among which the torpedo seems to stand at 
the head of the class. Having given the admeasurement of 
the globules of the blood, the author next advances to the 
consideration of the general chemical relations of that fluid. 
We give only a few examples of change effected in it by 
chemical reagents. The corpuscles are soluble in caustic 
ammonia, potash, soda, lime, bile, the acids, alcohol, ether, 
oil of turpentine, and sulphate of carbon. 


“The effects produced by coneia appear, from Hiinefield’s 
observations, to be very singular. 

“Coneine, either in a state of solution or vapour,reduces the 
blood to a dirty red greasy mass, which, under the micro- 
scope, resembles dark melted wax, and in which no corpus- 
cles can be detected. If diluted blood be treated with a little 
coneine, it remains fluid, but after a short time, becomes disco- 
lored, and throws down a brown sediment. The blood of a 
rabbit, poisoned with coneine, exhibited no peculiarity.” 


The formation of the blood is discussed at considerable 
length, but we pass over the obscure subject to topics prom- 
ising more satisfactory results. Respiration is one of the 
functions closely related to the process by which aliment be- 
comes blood. Of the amount of carbonic acid given off by 
the human subject, of different sexes and ages, we have an 
estimate in the paragraph annexed: 


“It is thus seen that, in general, the amount of carbonic 
acid expired by both sexes increases with age up to a certain 
point—the 40-45th year, and then diminishes; that the quan- 
tity of carbonic acid expired increases with the development 
of the muscular system; that women expire less carbonic acid 
than men; that the formation of carbonic acid attains its 


4 * 
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maximum at the commencement of menstruation, and then 
experiences no further increase, except in the pregnant state, 
until the cessation of menstruation, when an increase again 
takes place. On an average, an adult male of moderate consti- 
tution, exhales from 160 to 170 grains of carbon per hour; an 
adult female, in the unimpregnated state, from 100 to 110 
grains; during pregnancy 125; and after the cessation of the 
catamenia, from 116 to 130 grains. Dumas also found 154 
grains per hour as the average quantity of carbon exhaled by 
an adult male.” : 


Other circumstances affecting the quantity of carbonic 
acid expired are the following— 


“Hunger and rest diminish, satiety and labor increase it. 
It is greater during the day than the night, in the proportion 
of 1°237 to one. If the expired carbonic acid be estimated 
in relation to the weight of the body, it is found that children 
give off a proportionally greater amount of this gas than 
adults. In some forms of disease, the amount of expired car- 
bonic acid falls below the standard; it seems, in a state of 
health, to vary directly with the activity of the circulation.” 


The subject of animal heat is closely connected with the 
circulation of the blood, and the development of carbonic 
acid. In respect to it the work before us contains its usual 
rich store of facts, and is sound in its views, the chemists be- 
ing judges. As to the vital heat of various animals, we are 
informed, that— 


“There is no very great difference between the cetacea 
and the other mammalia in respect to thcir temperature. The 
temperature of the seal and of the Greenland whale has been 
determined at 104°, and that of the porpoise has been found 
to vary from 99°-5 to 95°°9. The temperature of the amphi 
bia differs very slightly from the surrounding medium, Czer- 
mack found that the temperature ofa proteus was 63°°5 when 
that of the air was 55°-4, was 68°25 when the temperature ot 
the air was 63°°5, and was 65° in water at 55°; in water of 
which the temperature was 44°-4, the temperature of a frog 
was 48°. Dr. Davy found the temperature of a snake 88°46 
in air of 81°°5, and 90° in air of 82°-94; the temperature of 
testudo midas was 84° while that of the air was 79°°5.” 
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The temperature of fishes, from the experiments of John 
Hunter and others, is assumed to be 0.7 to 2.7 degrees above 
that of the surrounding water. These details are followed by 
the following conclusions: 


“It must be regarded as an established fact, that a certain 
temperature is necessary for the continuance of animal life, 
and that the source of this temperature must be sought for 
within the organism, and must be looked upon as a conse- 
quence of life itself. ‘The production of heat cannot, however, 
be so properly ascribed to any of the collective phenomena of 
life, as to the chemical processes, which are known to develope 
warmth, and the action of which we see in the metamorpho- 
ses; and on the other hand a certain degree of animal heat 
is indispensably requisite for those chemical processes which 
are the necessary consequences of the proper organic devel- 
opment of the cells of all tissues, and of their catalytic influ- 
ence on the nutrient fluid, the plasma of the blood. The an- 
imal heat is therefore to be regarded as the product of those 
vital functions, for the due exercise of which it is essentially 
requisite. The organism is thus protected against the innu- 
merable disturbing forces under which it would otherwise 
succumb, in consequence of the varying temperature of the 
external world. ‘The development of heat, therefore, de- 
creases with the diminution of the vital powers, with the re- 
tarded circulation of the blood, with checked nutrition, and 
with imperfect metamorphosis, while all the phenomena of 
inanition, perfect destruction of power, and finally an asphy- 
xiated condition, are the consequences. ee 

“As this cellular action, which is collectively exhibited in 
the metamorphosis of the animal organism, may be regarded 
as purely chemical, so the heat that is engendered thereby 
may be considered as a consequence of these chemical pro- 
cesses, and therefore all those functions of the organism 
which are necessary for the preservation of life, contribute 
directly or indirectly to the production of animal heat, which 
must be regarded as developed at every point at which meta- 
morphosis is occurring, and therefore not merely in the lungs 
but in the whole peripheral system. The absorption of oxy- 
gen, and its combination with the carbon ot animal matter, 
not only in the lungs, but in the whole body, must, on that 
account, be regarded as the me al source of heat. In ad- 
dition to the oxygen required for the formation of the carbo- 
nic acid, a certain amount is absorbed, which probably ems, 
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ters in combination with hydrogen, or with binary or ternary 
radicals of carbon and hydrogen, of carbon and nitrogen, or 
of carbon, hydrogen, and nitrogen, and in this manner, doubt- 
less, contributes somewhat to the general production of 
heat.” 


The slight independent temperature of the foetus, and of 
those young animals that are born in an imperfectly devel- 
oped condition, the low temperature of persons with morbus 
ceruleus, and of aged and debilitated persons, the phenome- 
na observed in hybernating animals, all, in the view of this 
author, support this theory of the source of animal heat. 
Equally favorable to it he regards the high temperature in in- 
flammatory diseases, when the blood circulates more rapidly 
than usual, and the metamorphosis is more rapid. 

The ordinary constituents of the blood need not be env- 
merated, but we may mention the substances which are 
sometimes found, being generally, if not always the result of 
some morbid action in the system. ‘These are 1. urea, which 
after the extirpation of the kidneys, becomes so abundant 
that it is easily recognized, as it does also in Bright’s disease; 
2. sugar, a2 substance perhaps never detected m_ healthy 
blood; 3. bile, of which the same remark may be made; 4. 
fais; and 5. ex/ractive matters. 

From the analysis of the author he is led to conclude that 


“Arterial blood contains less solid residue generally than 
venous blood; it contains less fat, less albumen, less hama- 
tin, less extractive matters and salts than venous blood. The 
blood-corpuscles of arterial blood contain less coloring mat- 
ter than those of venous blood.” 


The blood is affected by constitution; that might be expec- 
ted. Its constituents must vary with the varying conditions 
of the system. 


“Denis concludes from his analyses that, generally speak- 
ing, the stronger the constitution is, the greater will be the 
amount of solid constituents, and especially of blood-corpus 
cles. If age is also taken into consideration, my observa- 
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tions confirm those of Denis. At equal ages, the blood in 
weak constitutions is less abundant in solid constituents and 
hemato-globulin than in stronger constitutions.” 


Differences dependent on temperament: 


“According to Lecanu, temperament has an influence up- 
on the composition of the blood. He infers from his analy- 
ses that the blood of lymphatic persons is poorer in solid con- 
stituents, and especially in blood corpuscles, than that of per- 
sons of sanguineous temperament, while the quantity of albu- 
men is much the same in both.” 


Differences dependent on age: 


“The mass of the blood in the fetus increases in a very 
rapid ratio with the development. The proportion of cor- 
puscles is more augmented, and the quantity of water is less 
than occurs at any subsequent period of life. Even for some 
time after birth the mass of the blood is relatively large, and 
the proportion of blood-corpuscles and of iron contained in 
them is considerably above the ordinary standard. 

“Denis has made some experiments on the diflerence be- 
tween the blood of very young animals and those of mature 
age, which confirm the observations already inade. His ex- 
periments were instituted on dogs. 

Blood of a dog, Blood of a puppy, 


3 months old. old. 


Water, - - - 830.0 
Solid residue, - 170.0 
Fibrin, - - 2.4 
Albumen, - - : - 58.6 
Blood-Corpuscles, - - - 97.0 
Extractive matter and salts, - 12.0 


“When the skin of the new-born animal loses its red tint, 
the blood becomes more watery, the blood-corpuscles and 
the quantity of iron are diminished, and it becomes relative- 
ly, but not absolutely, poorer, for its quantity at the same 
time increases. Subsequently, however, when the genera- 
tive powers begin to be developed, the corpuscles and the 
iron imcrease, and the relative proportion of water diminishes. 
At the period of full development the excess of corpuscles 
and iron serves in maintaining the necessary energy of that 
part of the system, and till the generative powers begin to 
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flag the blood remains abundant in solid constituents, and 
more especially in corpuscles.” 


The most important investigation, perhaps, is that which 
remains to be noticed, and relates to the blood as modified by 
disease. The author remarks— 


“The question whether there exists such a thing as diseas- 
ed blood, is easily answered. The material deviations from 
its normal condition exhibited by ike blood in its physico- 
chemical relations, in certain morbid conditions of the sys 
tem, have long been recognised by pathologists.” 


In a former number we devoted a good deal of space to 
this subject, as it was brought before the public in the excel- 
lent treatise of Andral on haematology, and shall attempt 
to avoid repeating anything given in that article. The com- 
position of healthy blood, as deduced from the mean of our 
author’s analyses, is as follows: 


“Water - 795.278 
Solid residue 204.022 
Fibrin - 2.104 
Fat - 2.346 
Albumen - ” 76.600 
Globulin - 103.022 
Hematin - - 6.209 
Extractive matters and salts 12.012” 


And he has found among the specimens of diseased blood, 
analysed by him, the following variations: 


“Water - my vary from 888.0 to 750.0 
Solid residue ad 250.0 112.0 
Fibrin - “ 9.1 a trace 
Fat at ey “ 4.3 0.7 
Albumen - “ 131.0 55.1 
Globulin - “ 106.6 30.8 
Hematin - “ 8.7 1.4 
Hemato-globulin * 115.4 31.2 
Extractive matters and salts 16.5 7.6” 









Simon’s Chemistry of Man. 507 





The deviations found by Andral and Gavarret may be giv- 
en for comparison; they were as follows: 









‘*Water - - - from 915.0 to 725.0 
Solid residue : > «= * 275.0 85.0 
Fibrin - - - “ 10.5 0.9 
Solid residue of serum ws 114.0 57.0 
Blood-corpuscles - * 185.0 21.0” 






In diseases of an inflammato.zy character this writer found, 
in common with other observers, that the quantity of fibrin 
was increased; he found also that the blood had always an 
alkaline reaction, and states that, according to some experi- 
menters its temperature sometimes attains to 112°. 

Proceeding to individual diseases he says: 








“The blood usually exhibits the characters of hyperinosis, 
more decidedly in pneumonia than in most other inflammato- 
ry diseases, it also retains its heat for a longer period. The 
clot is rather below the ordinary size, very consistent, and 
does not break down for a considerable time. It admits of 
being sliced, and the sections retain their consistency for 
some time. Its surface is covered with the buffy coat, and is 
more or less cupped. The serum is of a pure yellow color. 
The quantity of solid constituents is usually less than in 
healthy blood. 

“The maximum of fibrin in my analyses was 9.15, which 
is the largest quantity that I have ever discovered in inflamed 
blood. The minimum was 3.4, and the mean of four analy- 
ses was 6.0. Andral and Gavarret found the maximum of 
fibrin to be 10.5; the minimum 4; and the mean to fluctuate 
between 7 and 8. They never met with more than 10.5 of 
fibrin in the whole course of their analyses.” 
















The following table he copies from Andral and Gavarret, 
as showing the effect of repeated bleedings upon the consti- 
tution of the blood in acute rheumatism: 






Solid residue 
Bleeding. Disease. Water. Solid residue. Fibrin, Blood-corpuscles. of serum. 
778.8 221.2 6.1 123.1 92.0 






1 

2 9 780.9 219.1 7.2 120.7 91.2 
3 10 788.0 212.0 7.8 112.8 91.4 
4 13 799.0 201.0 10.2 101.0 89.8 
5 

6 







17 813.9 186.1 9.0 89.2 87.9 


826.2 173.8 7.0 83.3 83.0 
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Dr. Day quotes a case, published by Rindskoff, in which 
the fibrin mounted up to 12.726. The subject labored under 
broncho-pneumonia, and was 60 years of age; the blood was 
taken shortly before his death. In a case of pneumonia bili- 
osa the blood analysed by Scherer gave: 


“Water . - 779.00 
Solid constituents 221.00 
Fibrin - - 9.70 
Blood-corpuscles 124.60 
Albumen - - 72.26 
Salts - - - 9.57 
Extractive matters 4.83” 


At a second bleeding it exhibited these proportions: 


“Water - - 785.00 
Solid constituents 215.00 
Fibrin - - 9.40 
Blood-corpuscles 122.26 
Albumen - : 95.36 
Salts - - - 8.31 
Extractive matters 9.67” 


Three days later the patient was again bled, and the blood 
was found to contain: 


“Water - , 780.00 
Solid constituents 220.00 
Fibrin - - 12.72 
Blood-corpuscles 118.47 
Albumen - - 69.83 
Salts - . - 7.63 
Extractive matters 11.35” 


On a fourth venesection it contained: 


“Water - - - - - - 796.00 
Solid constituents . - - - 204.00 
Fibrin - = 2£ 2 2 - 8.87 
Blood-corpuscles - - = - - 106.26” 


Here we must stop, for the present, but we shall resume 
the subject again. » A 
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On a dangerous form of Jaundice.—Dr. Corrigan thus de- 
scribes a form of jaundice of nat unfrequent occurrence, and 
which, if not judiciously treated in the first instance, is apt to 
prove fatal by coma and other symptoms depending upon the 
non-elimination of the bilious secretion: 

“This form of jaundice is to be met with, generally, among 
the poorer classes of society, but it occurs, with too great 
frequency, among persons of the middle rank of life, who 
have, for the most part, led sedentary lives. We find it oc- 
curring in merchants, whose lives have been made uneasy by 
having met reverses in trade, or by engaging in unsuccessful 
speculations. We find it occurring in females, mourning over 
the loss of a husband or 4 parent, while we as frequently 
meet with it in persons whose histories present nothing tangi- 
bie to account for the disease. It sets in suddenly; sometimes 
we find the patient jaundiced all over in 30 hours, and this 
state of discoloration may continue for three days, three 
weeks, or as many months as weeks. In this form of jaundice, 
the pulse is regular, the tongue clean, the skin cool, and 
the appetite, in general, is tolerably fair; and we very often 
find, throughout the disease, the patient lively and cheerful, 
and able to perform the duties of life as well as ever. The 
only evidence of deranged health being, the jaundiced coun- 
tenance, the white stools, and the urine loaded with bile. 
During this state of little, or no derangement, from the natu- 
ral standard of health, if the ere tendency to head affec- 
tion, such as delirium or coma, should set in, no effort of your 
art can save the patient. All is at an end; for the records of 
medicine do not present a single case of recovery from the 

5 
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situation which I have just now described. I know that, in 
works on practice of medicine, vou find this disease either not 
noticed at all, or if it is, merely as one of no importance. 
The most minute post-mortem investigations discover nothing 
whatever faulty, either in the brain, liver, gall-bladder, sto- 
mach, or intestines. With regard to its pathology, we are 
completely in the dark, but though I cannot give you any in- 
formation on this head, yet as a set off to this want of patho- 
logical knowledge on my side, I think that 1 can give you 
what you will prefer to this, namely, an unerring cure for the 
affection in question, whenever it shall present itself to you in 
your future practice. 

Having seen many cases of this disease unavailingly treated 
in town by blisters and leeches to the side, by the exhibition 
of purgatives, alkalies, and mercurials; knowing many such 
cases which were deemed incurable here, that afterwards 
were cured by country quacks by means of nauseous medi- 
cines; struck with this fact, and reasoning from the eflects on 
the stomach of the quack medicines which had been given for 
its cure, | determined to try the etlect of emetics in it. The 
event was completely successful, and I can assure you, that 
in an ample experience of four or five years since I first adopt- 
ed this line of treatment, I have not had a single failure. In 
seneral, I am not wont to speak sanguinely of any remedies 
but those on which I can place implicit reliance, and the pres- 
ent occasion gives me an opportunity of speaking most favor- 
ably of the medicine which I have just been recommending 
to you. For the cure of this disease, it will be quite unneces- 
sary for you to prescribe mercury, or any other medicine, 
save an emetic of 3ss.ipecacuanha every second day until the 
jaundice disappears. This frequently occurs after the ac- 
tion of the second emetic; even it will not be necessary for 
you to have recourse to purgatives, as the ipecacuanha in 
!nost instances relaxes the bowels; but if you do order purga- 
tives, let them be of such a sort as will not color the faces— 
so that you may perceive if the bile is again bemg propelled 
into the intestines. Of the medicines not liable to this objec- 
tion, the best you can select are decoctum aloés compositum, 
und magnesia usta. By carrying into operation in your fu- 
ture practice, the routine which I have just sketched out for 
you, I am confident you will be able to add to mine, your un- 
qualified approbation of the benefit derivable from the use of 
emetics in this form of jaundice.—Med. Times, Jan, 25, 1845— 
Ranking’s Half-yearly Abs, 
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On the Treatment of a peculiar form of Diarrhaa.—Dr. 
Corrigan has called attention to a form of diarrhea, of fre- 
quent occurrence in the upper classes of society. He ob- 
serves: 

“The persons most subject to this complaint are females, ot 
what is termed the leuco-phlegmatic temperament, character- 
ized by weak, flabby, muscular development, and genera! in- 
dolence of constitution. In such persons, the menses may be 
either profuse, or,sparing, in quantity; or they may be regular: 
but this is of no consequence. Connected with this bowel 
complaint, you will always find more or less of leucorrhaa. 
which, on inquiry, you will find to have preceded the diar- 
theea: as though it would seem that the mucous membrane of 
the intestines becomes affected just in the same manner as 
the epithelium of the vagina; these persons are also affected 
with “bruit de soufllet” of the heart, which is always audible 
to themselves, and causes them great anxiety. You will find 
them also, laboring under catarrh, with copious secretion, ac- 
companied by pain of a neuralgic character, here to-day and 
gone to-morrow; they get drooping and depressed in spirits: 
lose all inclination ¢ :r ‘yr in them usual society; and then 
their friends, fearmy ie occurrence of piithisis, become 
alarmed at their delicate state of health, and, in great conster- 
nation, look for advice. ‘This train of symptoms would ap- 
pear to be caused by the baneful effects of living much m 
fashionable life, and by stopping up late of nights in crowded 
rooms, to enjoy their pleasures. These evils, joined to the 
already existing one of a constitution habitually delicate, are 
quite enough to produce the disease in question, For the 
cure of this I have seen the Pharmucopeeia unceasingly ran- 
sacked; I have seen the most powerful astringents tried, sep- 
arately, and in combination with other remedies of the same 
character; still no good was done by them, while afterward 
the disease has yielded, and that quickly, under the exhibition 
of decoctum hematoxyli, as recommended by Dr. Abercrom- 
bie, in doses of a wine-glassful, three times a day. I had, not 
long sincesa lady under my care, laboring with this distress- 
ing affection, in whom it was quickly subdued by this simple 
remedy.—Ranking’s Half-yearly Abs. 





Forms of Disease in which Opiates are indicated—Dr. So- 
bernheim furnishes us with the summary of the diseases in 
which opium is beneficial, and the form of its exhibition: 
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1. Fevers Intermitient, when offering a nervous character, 
(strong shivering, great anguish, unusual excitement, followed 
by exhaustion, giddiness, heaviness of the head, hallucinations, 
and alienation of the senses, spasmodic and convulsive symp- 
tems; pulse small, frequent, and irregular, skin cool, cold ex- 
tremities, violent vomiting and purging.) In such cases, it is 
either administered in large doses (from 1 to 3 grains) shortly 
before the paroxysm, or a little after the shivering has com- 
menced (4 to 6 drops of tinctute every hour, with chamomile 
tea.) or in the intermission (a quarter of a grain of opium with 
two grains of quinine every three hours;) if the disease be 
combined with apoplectic phenomena, venesection is to pre- 
cede it; if with gastric symptoms, an emetic. Grefe and 
Luders recommend opium (a quarter of a grain) with quinine 
(2 grains) against the dangerous shivering, subsequent to deep 
traumatic lesions, undoubtedly caused by the reflex action of 
the spinal marrow. Malgaigne also uses opium with the 
yreatest success, after serious operations, to prevent traumatic 
inflammations. He administers from 6 to 10 grains of opium 
during the day, and continues it as long as inflammation is to 
be feared. By this method he asserts to have prevented for- 
ever, local inflammation, and even pain. T'yphus fever, with 
great excitability, (exhausting discharges, great excitement 
und sensitiveness, loquacious delirium, continual sleeplessness, 
pulse small, spasmodically contracted, skin dry, extremities 
cold,) in small, repeated doses, in the form of Dover’s powder, 
with ammon. carbon. pyro-oleos., to encourage the crisis of the 
skin, but with great caution. Jn thse forms of typhus abdom- 
inalis, which are combined with inflammation and ulceration 
of the intestinal mucous membrane, itis to be employed, ac- 
cording to Lesser (most advantageously in the form of clyster,) 
when the alvine evacuations cause great exhaustion, and ap- 
pear peculiarly discolored. 

2. Inflammations, particularly of membranous, glandular, 
and sensitive organs, assuming a lymphatic character in the 
second stage, when the inflammatory symptoms are already 
removed, combined with calomel; against hepatitis, with icte 
rus, after venesection; against gastritis venenata, in the form 
of emulsion, to counteract the violent vomiting; against inflam- 
mation of the bladder, (cystitis,) with calomel, and under the 
form of clyster, (P, Frank, Richter;) also against pneumonia, 
when, after antiphlogistic treatment, a state of irritation 1s 
left behind, characterised by great excitement, transient, lan- 
cinating pains, dry, teazing, spasmodic cough, small, accele- 
rated, and spasmodic pulse, cool skin, &c. In such cases, 
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opium (from a quarter to half a grain.) with small doses of 
ipecacuanha and camphor (and with calomel, if the inflamma- 
tion be not yet quite removed,) rendered the most eminent 
services, according to P. Frank, G. A. Richter, S. G. Vogel, 
and Hufeland; this particularly refers to rheumatic pneumonia 
and pleuritis. Also against pneumonia notha (false inflamma- 
mation of the lungs,) which is based on a spasmodic affection 
of the pneumo-gastric nerve, and on a profuse gathering of 
mucus in the bronchial vessels, (with camphor, ipecacuanha, 
sulphur auratum, benzoic acid, and senega.) Feverish exan- 
themata, attended by exhaustion, dryness of the skin, if the 
eruption does not properly come out, or if it seems inclined 
to recede; particularly in small pox, in the stage of eruption 
and suppuration, (Sydenham, Richter, Reil, P. Frank—non 
paucos ex Orct faucibus eripuit,) with musk, succinate of am- 
monia, angelica, camphor; against measles, with diarrhoea, 
vomiting, violent cough; with great caution in scarlatina, on 
account of the frequent congestions towards the chest and 
head, 

3. In rheumatisms, when without fever, and very painful, 
arising from suppressed perspiration; combined with ipecacu- 
anha, (Dover’s powder.) camphor, and preparations of anti- 
mony, it is very advantageous, Lately, opium has also been 
used successfully (in large doses) against rheumatisms with 
fever; Cazenave orders pills containing 1 grain of opium, and 
continues them hourly (!) till the pain ceases, or perspiration 
ensues. Corrigan and Hope found opium likewise very use- 
ful against acute rheumatism. The excellent effect of opium 
in this disease was proved in one case, where 8 venesections 
during 12 hours (!) emetics, sal ammonia, nitre, calomel, &c., 
were all employed ‘in vain, till Benewitz administered the aro- 
matic tincture of opium (rising from m xx to 3ss.) with anti- 
monial wine and nitre, and afterwards a quarter of a grain of 
opium with calomel, ipecacuanha, and sulphur auratum, and 
experienced the best results. Notwithstanding this success 
of opium, it is indispensable to bear in mind the following ex- 
cellent sentence of Wedel: “Sacra vitae anchora est opium 
bené et circumspecte agentibus, cymba autem Charonis in 
manu imperiti et seu gladium in manu furiosi.” —__ a 

4. In gout, if the paroxysm occasions violent pains; or if it 
has receded towards the internal organs, opium may help to 
bring it back towards the skin (combined with ipecacuanha, 

or, antimony.) ‘ ; 

6. Catarrhal complaints, when chonic and inveterate, with 4 
teazing cough and difficult expectoration (with antimony and 7] 

§* N 
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mercury.) particularly when tending to pulmonary consump- 
tion, combined with bitter-sweet, liver of sulphur, &c. 

6. Morbid fluxes. (a) In dysentery, with rheumatic catarrhal 
character, in harvest time, with little or no fever, opium must 
be employed as the chief remedy, with small doses of ipecacu- 
anha and calomel; also in the nervous torms, accompanied 
with exhaustion, &c. Opium is, however, injurious in inflam- 
matory dysentery, with fever or with gastrico bilious compli- 
cation. (b) Cholera, in the sporadic form (from six to twelve 
drops of the aromatic tincture every quarter of an hour, with 
some acetic ether;) also frictions on the gastric region, and 
clysters of opium; in the epidemic form, opium was only advan- 
tageously used against the lighter cases; whilst in the asphys- 
iated or pulseless modification, opm was even injurious, by 
the untimely stoppage of the secretions, as was shown in the 
late epidemic of cholera at Berlin (Autumn, 1837.) (c) Dia- 
betes (with animal diet;) Bailie gives it with rhubarb; Berndt 
with ammoniuretted copper. (d) Diarrha@a, not caused by 
inflammatory action, particularly of a gastrico-rheumatic char- 
acter, if verv frothy, watery, and exhausting; also with great 
care during the period of dentition. C. Vogel recommends it 
against the diarrhoea, sleeplessness, emaciation, weakness, and 
convulsions, which generally precede softening of the stomach: 
Cruveilhier, against gastritic complaints, characterized by a 
peculiar state ot the stool, reserabling froth of eggs. (e) Eme- 
sis (vomiting.) purely spasmodic and nervous. (f) Hemorr- 
hages, particularly of the lungs, and hemoptysis (spitting of 
blood,) with ipecacuanha (Jann says, “1 do not hesitate to de- 
clare opium the most indispensable remedy in this disease;”) 
and in spasmodic uterine hemorrhages (with tincture of cinna- 
mon, elixir of vitriol, &c.) 

7. Morbid retentions, by spasmodic contraction of the ves- 
sels, and of the eductory canals. (a) The icterus of irritable. 
hypochondriacal individuals, after cold or mental excitement. 
(b) Dropsy, in consequence of receded eruptions, particularly 
anasarca and thoracic dropsy, combined with foxglove and 
calomel; also as an excellent corrective with squill and other 
violent diuretics, (c) In painter’s colic it is the chief remedy. 
either by itself or with alum; sometimes with calomel, castor 
oil, or in a solution of sulphate of soda (Richter;) here it quick- 
ly removes the spasmodic obstruction. (d) In spasmodic and 
flatulent colic (with aromatics and naphtha). (e) In retention 
of urine, when spasmodic; also used in external frictions on 


the region of the bladder, together with warm oil of chamo- 
mile, and in clysters, 
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8. In spasms and pains, when caused by derangement of the 
primary nervous functions, particularly by morbid increase of 
the sensitive nervous actions, and comparative inaction of the 
irritable system, opium restores the original equilibrium, and 
is thus the chief remedy. Cullen particularly advocates it in 
his so-called ‘nervous lumbago,” after previous local bleeding. 

9. Neuroses, viz.—(a) hooping-cough, but only in the second 
or nervous stage; (b) hydrophobia, in large doses, as a preser- 
vative, after venesection has been carried to fainting; (e) in 
‘rismus and tetanus it is a chief remedy, particularly when 
they are traumatic or rheumatic, (Stitz gave it with carbonate 
of potash and potash baths,) in increasing doses, to begin with 
two grains, and increasing a quarter of a grain every hour; or 
twenty drops of the tincture, and to rise five drops every hour, 
(in symptoms of poisoning black coffee is to be given along 
with it, and then again twenty drops of the tincture to be con- 
tinued, Rust); in tetanus, proceeding from gangrena senilis, it 
is particularly praised by Wendt; (d) in delirium tremens, in 
large doses (from one to twenty grains every hour, till critical 
sleep appears; if complicated with plethora of the head, hard 
full pulse, and suppression of the usual secretions, venesection 
is to precede it; if with gastric symptoms, an emetic, particu- 
larly tartrate of antimony and potash; also in madness, not 
based on organic changes, but on suppressed perspiration, sex- 
ual excitement, &c. (then to be combined with camphor;) in 
spasmodic phenomena, fright, &c. 

10. In pulmonary phthsis, with tormenting cough, profuse 
expectoration, and great sensibility; in the night perspirations 
opium is to be combined with acetate of lead. . 

11. In gangrene, with characters of debility, particularly in 
gangr. senilis and hospital gangrene, internally and externally. 
12. In syphilis, with painful and spasmodic symptoms, (an 
important corrective with mercurial preparations.) particularly 
in nightly pains of the bones (in the form of acetate of mor- 
phia.) ener 
13. In poisoning by caustic metallic oxides, if, after the use 
of proper antidotes, a state of heightened irritability is left 
in the nervous system; also against poisoning by remedies 
of very acrid principles (as veratrum album, helleborus, squill, 
colchicum, semen sabadil.) 

14. Externally, (a) in all painful and spasmodic maladies, 
particularly spasmodic colic, pain through calculi (with warm 
chamomile oil,) painful erysipelatous affections, cancers, phy- 
mosis and paraphymosis, chordee, irritable gonorrhea, leucorr- 
hoea, and paintul ulcers; (b) in some eye complaints it is a chief 
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remedy, particularly in chronic ophthalmia left after the acute 
imflammation, when great sensibility, lachrymation, photopho- 
bia. and spasms of the eyelids remain behind; and particularly 
in arthritic, syphilitic, blenorrhagic and metastatic ophthalmia; 
against varices of the conjunctiva, obscurations of the cornea 
(Lallemand.) ulceration, pannus, pterygium, staphyloma: it is 
also an excellent remedy in polypus of the nose, (the polypi 
are to be daily touched with Jaudanum, and covered with lint 
imbued in the same tincture.) polypi of the ear and uterus; 
chilblain, frost-bitten limbs —Jbid. 





Treatment of Fistula in Ano by Ligature. By Mr, Luxe.— 
The advantages of this method over that by the knife are: Ist. 
The shorter period which usually elapses before the final cure. 
2d. The less pain which is felt during treatment. 3. The ab- 
sence of the dread which the knife generally inspires, and the 
consequent inducement which it oflers to the patient to sub- 
mit to effective curative treatment; and, lastly the avoidance 
of all hemorrhage. The treatment is to be conducted in the 
following manner: An eyed probe, armed with dentist's silk, 
is introduced through the fistula mto the rectum, from whence 
the silk is withdrawn through the anus, by means of a spring- 
catch introduced into the rectum upon the finger of the ope- 
rator. The parts to be divided are then inclosed between the 
two extremities of the ligature, to which a small fistula-tourni- 
quet is subsequently attached, by passing them through holes 
provided for the purpose. ‘The requisite amount of tension 
is maintained by a screw. Care must be taken that the liga- 
ture be not so tight as to cnzuse more than slight uneasiness. 
After the lapse of a few days, ufceration of the enclosed part 
commences, and the tourniyuet becomes loosened, indicating 
the necessity of the ligature being made tighter. 

Nine cases are appended, in which the proceeding was at- 
tended with perfect success,— Lancet,— Ibid. 





Observations on Relared Rectum. By Henry Hunt. ™. 0.— 
The author of the paper on this subject observes, that the 
most prominent symptoms of the affection are obstinate 
constipitation, with tenesmus, the sensation of a load in the 
lower bowel, which is not relieved by an evacuation, and the 
discharge of a bloody mucus. The irritation frequently ex- 
tends to the genito-urinary organs. On examination the rec- 
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tum is found to be preternaturally enlarged, and more or less 
filled with large folds of mucous membrane, which impede both 
the passage of the feces and the introduction of the instru- 
ments. The consequences of mismanagement or neglect of 
this condition of the bowel are stated to be prolapsus ani, with 
irritable sphincter, and a species of intussusception of the up- 
per and undilated part of the bowel into the lower and dilated 
part. The causes of the affection are habitual inattention to 
the calls of nature, and consequent over-distension of the gut. 
The treatment recommended by the author, and also by Mr. 
Bransby Cooper, consists in the avoidance of all apperient 
medicines, and the injection of a pint of cold watet into the 
bowel every night previous to going to bed; the removal of 
the prolapsus, and the application of belladonna ointment to 
the irritable sphincter. A practical injunction is given by Mr. 
Cooper, to the effect that im all diseases of the rectum, the 
bowels should be relieved if possible at night instead of morn- 
ing; because that in the latter case, the moving about during 
the day tended to displace the bowel, whilst that accident is 
prevented by repose in bed, after passing an evacuation.— Pa- 
per read before the Medico-Chirurgical Society.—Ibid. 





Poison by Tartaric Acid.—It has been questioned if this 
acid be a poison. Pommer and M. Orfila are for the affirma- 
tive; Coindet and Christison for the negative. The following 
fact strengthens the opinion of the two first named: William 
Wats, being affected with rheumatism, applied the 7th Dec., 
1844, to Charles Watkins, druggist, to purchase 2 3 of Epsom 
salts. Before leaving, the thought suddenly occurred to him 
of changing it for another salt less bitter. This was granted 
to him, and having returned home and dissolved the new arti- 
cle given to him, he swallowed it. His face, some moments 
after this, became red. He cried out he was poisoned, and 
then ceased to speak. Other symptoms were developed, and 
Mr. Wats died on the 16th. Mr. Brood, charged with the ex- 
amination of what remained in the glass from which he had 
drank, recognized Tartaric Acid. The apothecary, Mr. Wat- 
kins, confessed his error, and attributed it to the change which 
some one had made of the bottle of the acid, for that common- 
ly occupied by an insipid salt— Pharmaceutical Journal. — 


Southern Medical Journal. 
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Contributions to the Practice of Midwifery. By J. Hatt Da- 
vis, M.D., Physician to the Royal Maternity Charity. Ute- 
rine hemorrhage in the sixth and seventh months of preg- 
nancy accidental and unavoidable—Treatment, with some 
remarks on the indications for the use of the “plug.” 


May 9th, 1844.—My attendance was required im the case 
of Mrs. G , aged thirty-two, residing In my immediate 
neighborhood, previously in good health, pregnant of her third 
child, and six months advanced in her gestation. Late on the 
previous evening she had been taken with flooding, which she 
supposed had been caused by a fright, having been nearly run 
over by a horse. Early on the following mornimg, after the 
escape of some coagula of blood, the hamorrhage had ceased. 
| found her at my visit, at midday, as follows:—Pallid, having 
prior to the occurrence been of good colour; pulse quick, 
sharp, but regular; extremities cold, not clammy; sense of 
throbbing in the head, with giddiness, increased by the up- 
right posture; she had felt faint, but had not decidedly fainted; 
had had no pain in the back, had experienced slight painful 
sensations in the lower part of the hypogastrinum, but none 
of a bearing-down character. I directed her to be kept ex- 
ceedingly quiet in bed, the room to be kept cool, all drinks to 
be taken cool; nothing in the way of food, but a little weak 
broth, farinaceous diet, and no stimulating drinks. Fifteen 
minims of dilute sulphuric acid in water every four hours. 
This plan—with the exception that she was allowed, the ha- 
morrhage not returning, to leave her bed at the end of two 
days, maintaining still the horizontal posture—was continued 
for about a week, when she had sufficiently recovered to walk 
outa little. She was, however, cautioned against incurring 
fatigue, lifting heavy weights, or making any strong exertion. 

June 21.—At two, A. M., the hemorrhage returned, with- 
out any apparent cause, but not copiously, and I was request 
ed by Mr. Browne, her attendant, to see her. My visit was 
made ata quarter past twelve. On examination, per vagr 
nam, I found the orifice of the uterus closed, the nipple-like 
projection of the lower segment of the uterus was evident, cor- 
responding to the period of her gestation, which was about 
six weeks short of the full term. The head of the child could 
not be felt through the anterior walls of the uterus behind 
the pubes, consequently the ballottement could not be prac 
tised: the reason of this became apparent subsequently. ‘The 
hemorrhage was moderate, and had not produced even faint- 
ness. She had completely recovered from her first attack m 
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May. She had had no pain; the pulse of good volume and 
strength. I suggested to my friend, for the present, a repeti- 
tion of the same measures and precautions, precisely as be- 
fore, and the expediency of his watching his patient closely. 

On the afternoon of the following day the hemorrhage be- 
came profuse, and the patient extremely faint, her face pallid, 
the pulse small; when, being sent for, I immediately determin- 
ed, as the hemorrhage continued, upon the use of the plug. 
A broad bandage was at the same time applied firmly around 
the abdomen. She was desired to remain quiet upon the bed, 
was allowed a little beef tea from time to time, and was visit- 
ed at intervals. At half-past eight in the evening, there hav- 
ing been active pains during the previous two hours, the plug 
was removed. The hemorrhage had beén etlectually sup- 
pressed. ‘The mouth of the womb was now dilated to the di- 
ameter of two fingers’ breadth, but admitted not of further ex- 
tension, to enable the hand to be introduced. At intervals of 
ten minutes and a quarter cf an hour the pains were repeated, 
the membranes becoming tense during their presence, and 
projecting slightly through the uterine orifice. An edge of 
the placenta could be felt in front of the head, on passing the 
finger up, in the absence of pain. At half-past one, A.M., the 
pains having very much slackened in force, some ergot of rye 
was exhibited, which had the desired effect of increasing their 
strength, but the flooding returned to a considerable amount. 
Upon being sent fer, and finding the orifice of the uterus not 
perceptibly more dilated than at my former visit, and not di- 
latable, | now ruptured the membranes, and discharged the 
liquor amnii, hoping thus to put a stop to the flooding, and not 
wishing again to put her to the inconvenience inseparable from 
the use of the plug. The haemorrhage was thus arrested for 
an hour, and then returned, and she again became faint and 
pallid. The orifice of the uterus being now only so far dila- 
ted as to admit of the introduction of the tips of three fingers, 
disposed conically, with considerable difficulty, I was compel- 
led to return to the use of the plug, and applied the bandage 
to the abdomen a little more doaky, and ‘now prescribed an 
opiate in a full dose, with the view, if possible, of relaxing the 
rigidity of the uterine orifice, and of procuring her some re- 
freshing sleep. 

Visit, ten, A.M.—She had had three hours sleep, and felt 
greatly better. The plug last employed, in the absence of 
sponge, consisted of pellets of old linen; it had permitted of a 
very slight return of hemorrhage; nevertheless, her pulse was 
softer and fuller, the extremities warm, and the faintness had 
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ceased; the pains had subsided; the urine was drawn off by 
the catheter, and the plug was made more efficient by the in- 
troduction of some pieces of sponge. At one P.M., she had 
had some trifling grinding pains in the small of the back, but 
none of a bearing-down character. the plug was therefore al- 
lowed to remain; there had been no oozing of blood since the 
last visit. At nine P.M., the same kind of pains had occurred 
at intervals, but none of an expulsive kind. Being wearied by 
want of rest,, and the teasing character of the pains, another 
full opiate was exhibited, and she was left with the plug in the 
vagina, as a safeguard against return of hemorrhage. Atone 
A.M., Mr. Browne was sent for. She had had three hours’ 
refreshing sleep, and had been awakened by the pains, which 
were now strongly bearing. The plug was removed, and a 
still-born, blanched, and premature child, was quickly expel- 
led, with the chord twisted around its neck. 

The placenta was thrown off by the action of the uterus 
into the vagina, without hemorrhage, at the end of forty min- 
utes, and thence removed; the bandage previously round the 
abdomen was tightened, and the uterus was left firmly con- 
tracted. 

July 11th—The patient was sufficiently recovered to walk 
out without risk, having improved steadily under the judicious 
care of my friend Mr. Browne. 

Remarks—As soon as the mouth of the uterus was suffi- 
ciently dilated to admit the finger within it, the lower edge of 
the placenta was distinctly felt in front of the membranes of 
the ovum, and in attempting to pass the finger higher up, be- 
tween them and the walling of the uterus, I was prevented 
from doing so by the placental attachment. That portion of 
the membranes which presented at the mouth of the womb 
was uncovered by placental tissue, and through it the head 
was found to be the presenting part. The head of the child 
had not previously been detected, nor, indeed, could it now, 
through the uterine walling, by the ordinary vaginal examina- 
tion; nor, consequently, had it been practicable to practise the 
‘‘ballottement,” as in cases of normal pregnancy, by reason of 
the intervening attachment of the placenta to the cervix. 

This patient sustained a hemorrhage, in the first instance, 
in the sixth month of pregnancy, from an obvious and accl- 
dental cause—a fright. She recovered from this at the end of 
a week, so as to be able to walk out, and we hoped there 
would be no return of it. On the 2ist of June, six weeks sub- 
sequently, the hemorrhage recurred, without any obvious 
cause, which led me to suspect it to be of the unavoidable kind, 
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the result of “placenta previa,” which proved to be the case. 
_ Thad recourse to the “plug,” preferably to discharging the 
liquor amnii in the first imstance—a practice which I have 
pursued with success on many occasions,—that the advantage 
afforded by the bag of waters entire, in dilating the uterine 
orifice, might be retained, and to facilitate the operation of 
turning, should that proceeding become necessary. The ma- 
terial of the “plug” which I employed, and which I consider 
preferable, by far, to any other, was sponge; introduced in 
separate pellets, until the vagina was Pos a filled from 
its uterine extremity to its outlet, a measure answering the 
two-fold object of stopping the flooding, and, by its irritation, 
inducing the action of labor; a broad bandage was at the same 
time applied to the abdomen, so as to afford an uniform sup- 
port to the walls of the uterus. The patient was thus placed 
ina state of perfect security against hemorrhage, until the 
pains of parturition should be instituted; indeed, until it might 
be presumed, from the continuance of the pains, and their char- 
acter, that the orifice of the uterus had dilated sufficiently for 
the safe passage of the hand into the uterus, and performance 
of the operation of turning, or for the ready transit of the 
child by its presentation. 

It will be seen that I subsequently, to put a stop to the 
flooding, which had returned after the removal of the first plug, 
discharged the liquor armnii by rupturing the membranes, to 
save the patient the inconvenience of a repetition of the plug- 
ging, and that, in consequence, the hemorrhage ceased, but 
returned at the end of an hour, so that the former means was 
not efficient, as was the latter, in permanently suppressing the 
haemorrhage. f 

Some practitioners have, and, agreeably to my experience, 
without foundation, dreaded the possibility of internal hemorr- 
hage occurring under the practice of plugging the vagma du- 
ring pregnancy, or of its masking an internal hemorrhage, 
which might indeed, possibly happen, were the body of the 
uterus relaxed so as to admit of an expansion of its cavity; 
but the orifice of the uterus is supposed to be in a state of rr 
gidity when the plug is employed, and we may presume that 
the entire parietes of the organ must be in a somewhat sim+ 
lar condition, or, at any rate, so far in possession of their nat- 
ural tonicity as not to admit of unlimited development; but at 
all events the application of a broad belly-band, with the ordi 
nary precautionary measures, to be adopted in cases of he- 
morrhage, would remove all the chances of such an event oc- 
curring—it has never once _ under my cognizance. 
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On the other hand, should the plug not be had recourse to, in 
a case in which the liquor amnii has_ been discharged, the hx- 
morrhage continues in considerable quantity, and as the hand 
cannot. be passed through the uterine orifice to turn the child, 
without inflicting contusion or laceration, the patient must in- 
evitably die from loss of blood, the victim of an unfonuded 
dread.— London Lancet. 





On the Periodicity of Neuroses. By J. Pwoucx, Esq., M.D., 
London.—The periodical recurrence of the paroxysms of ner- 
vous diseases is a fact not less interesting in a practical, than 
it is instructive in a pathological, point of view. It necessa- 
rily divides the treatment into two parts—that which is to be 
employed during the paroxysm, and that which is to be em- 
ployed in the intervais. 

The case of Mary Ann H is adduced, as a singular in- 
stance of a neuralgic periodicity, and of apparently success- 
ful treatment. The case is singular, both from the equal length 
of the paroxysms and of the intervals, as well as from the 
regularity of their recurrence. 

Her age is fourteen. Catamenia have not appeared. Six 
years ago she was thrown out of a swing, and her head struck 
against a brick. Violent headache, referred to the forehead, 
ensued, which lasted about a fortnight; the right hand then 
becarme clenched, and the headeche ceased. The hand con- 
tinued immovably closed for three weeks; it then opened of 
its own accord, and the headache returned. The hand re- 
mained open, and she had the free use of it for three weeks, 
during which time she suffered from headache. It then closed, 
with the same relief from headache, which she at first expe- 
rienced. Besides the freedom from headache, her general 
health was invariably better when the hand was closed, and 
the opening of the hand was invariably preceded by feelings 
of indisposition. 

From the time of the accident to August last, a period of 
six years, the alternations of closing and opening of the hand 
and of headache have followed each other with perfect regu- 
larity, except sometimes during the summer, when the inter- 
vals have been somewhat protracted. Once, in summer, the 
hand remained open two months, with constant fore-headache. 
Instances of injury sustained by the upper part of the spine, 
from the contre-coup, in which the pain is ahead to the fore- 
head, are common. 
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Two cases of this kind have come under my care, attended 
with incessant vomiting so Jong as any food remained in the 
stomach. The first was of a boy, who fell, head foremost, on 
the pavement, in leaping over a post. The pain was referred 
to the forehead, where there was a slight bruise. The tender- 
ness, ON pressure, was in the upper cervical vertebra. The 
pain in the forehead, the vomiting, and the tenderness, were 
removed by leeching the upper part of the spine, and by rest 
in the horizontal position. ; 

The second was of a young man, who was seriously hurt by 
the falling of a heavy wheel on his back, when he was stooping. 
The pain in the forehead, continual vomiting, and tenderness 
in the atlantic region, were removed by the same treatment— 
repeated leeching, and rest in the recumbent posture. 

When Mary Ann H came under my care in August 
last, the hand was closed, and she made no complaint of head- 
ache. A forcible attempt made to open the hand gave her 
great pain, extending up the arm. I was struck with the ex- 
cessively sour sinell of the perspiration in the hand, resem- 
bling sour curds, just as putrefaction is commencing—a state 
of the cutaneous secretion which obtains in this form of ner- 
vous affections. She complained of tenderness along the cervi- 
cal vertebra. A grain of strychnia, divided into fifteen pills. 
one to be taken three times a day, was prescribed, and a suc- 
cession of mustard-poultices along the spine. I directed the 
hand to be well washed with soap and water, and ordered an 
antacid diet. Under this plan of treatment her general health 
underwent a manifest improvement, and when the hand open- 
ed at the expiration of the last three weeks of its closure, she 
ceased to complain of her head, which she had never done on 
former occasions. 

The strychnia, which had been continued fifteen days was 
omitted when the hand opened, and the decoction of polygala 
senega, with sulphate of magnesia, was substituted, with the 
use of the vapor bath. These means were used for a month. 
Finding there was no return of closure of the hand nor of 
headach, that the tenderness of the cervical vertebra was no 
longer felt, and that her health in every respect was good, the 
remedies were discontinued, and she has remained perfectly 
well. This case exhibits the utility of strychnia in small doses 
as an anti-neuralgic medicine. Six cases, showing its suc- 
cessful operation, were published by me in the Medical Ga- 
zette. 

But the chief object in relating the case of Mary Ann H— 
was, to show a singular instance of periodical nervous affec- 
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tion. If it were not for the medicina perturbatriz, generally 
resorted to in diseases of the nervous system, I believe that 
their periodical character would be much more frequently 
manifested, from the most violent mania to an ordinary tooth- 
ache. The term lunacy, anciently applied to the former, and 
face or brow ague, when the pain was reflected from the ex- 
posed nerve of a carious tooth, along some superficial branch 
of the fifth pair of nerves, to the latter, may be traced to the 
popular observation of their periodical nature. 

The question arises:—How can the extraordinary regulari- 
ty of the paroxysms, in the case in point, be explained?— 
three weeks of head affection, with perfect use of the hand, 
and three weeks of rigid closure of the hand, with perfect 
treedom from head affection, and that for a term of six years! 
The only explanation that can be offered is perfectly hypo- 
thetical, as every explanation of the morbid phenomena of the 
nervous system must be, so long as we renviin ignorant of the 
nature, properties, and mode of distribution of the nervous 
energy. ‘The same law of the animal economy which regu- 
lates the circulation of the blood seems to determine the dis- 
tribution of the nervous energy. ‘The same causes which dis- 
turb the equality of the circulation also disarrange the ner- 
vous influence. By the fall on the head, the upper part of the 
spine received the principal shock, or conére-coup, evidenced 
by the tenderness in that part. The circulation and innerva- 
tion were disturbed, an accumulation of blood and nervous 
energy, or plethova, in the cervical portion of the spinal cord, 
ensued, which was periodically relieved by the spasmodic 
closure of the hand. That the vapor-bath was of service in 
promoting an equal distribution, both of blood and of nervous 
energy, after the last paroxysm, I think must be admitted; and 
that to its use the prevention of the recurrence of the closure 
of the hand must be ascribed. 

The modus operandi of the strychnia, like that of the gal- 
vanic and electric fluid, probably is by exhausting the ner- 
vous energy, and thus promoting the relaxation of the spastic 
rigidity; for, in cases of tonic and clonic spasm, or distentto 
nervorum, these medicinal agents are more successful than in 
cases of paralysis, or resolutio nervorum. This case also 
shows the value of the vapor-bath as a remedy in neuralgia, 
and the importance of an antacid diet; for, in the treatment 
of these frequently intractable cases, every remedy has 
been unsuccessful, unless a total abstinence from fruit, wine, 
beer, vinegar, and vegetable acids of all kinds has been strict- 
ly observed.—Ibid. 
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M. Trousseau on the indications of Aneamia.—In the Jour- 
nal de Médecine we find an interesting article by M. Trous- 
seau, On anemia, and the different indications of treatment 
which it presents. With many physicians, says M. Trosseau, 
anemia is the same affection, whatever may be the cause 
which produces it, as in all cases it is constituted by an im- 
poverished state of the blood, by predominance of the seros# 
ty, and diminution of the globules, the fibrin remaining in nor- 
mal proportions. (This latter assertion is not correct, as the 
proportion of fibrin in anwmia is generally less than in the 
healthy state. It is only in chlorosis that it usually remains 
normal, See Simon’s “Animal Chemistry,” p. 306, et seq.) 

The anemia, or impoverished state of the blood being, 
thus, the principal symptom, the indication appears, at the 
first glance, to be very simple—viz: to re-constitute the blood 
by tonics, and preparations of iron. In reality, however, the 
disordered state of the blood, as appreciated by analysis, is 
only an element of the disease. There are other conditions 
of a more recondite nature, which must be taken into consid- 
eration. For instance, the state of the blood appears to be 
the same in a person who has suffered from hemorrhage for 
a few days, as in one who has thus suffered for a great length 
of time. Yet, in the first case, the blood soon recovers its 
normal constitution, without the assistance of any therapeu- 
tic agent, whereas, 1a the second, the anawmia appears to have 
assumed a chronic form, and is often very difficult to cure. 
If the anwmia were all the disease, its duration would not 
thus modify its nature. In the latter instance, it is evident 
that the organs, long deprived of their accustomed stimulus, 
become deeply modified. Thus, anemia from loss of blood 
may become a state of disease comparable to chlorosis. In 
chlorosis, the anaemia is evidently only a part of the disease, 
for although it gives way with a deceptive rapidity under the 
influence of analeptics and iron, it often returns without any 
cause, or under the influence of the most insignificent circum- 
stance, and is frequently preceded and accompanied by va- 
rious abnormal nervous symptoms, which are not observed in 
other anemic diseases. It may also persist for years, not- 
withstanding the best directed treatment. 

In anemia from hemorrhage, and in that of chlorosis, the 
treatment is the same, but anamia is often the result of an 
organic lesion, and then the restorative treatment may be use- 
less, or even do harm instead of good. 

In the anzmia of cancerous disease iron is of no use, unless 
the cancerous diathesis is modified by loss of blood. In some 
6 ay 
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furms of cancer—in uterine cancer. for mstance—the anemia 
of hemorrhage may be superadded to that of the organic uf 
fection, in which case the administration ef iron will often 
produce a wonderful change for the better. 

In the purely cancerous anwmia, iron, if it does no good. 
does no hurm. But this is not the case. saves M. Trousseau, 
in the anwmua of albummuria and of tubercles. Ferrugimous 
preparations are often given in the first period of albummaria 
under the impression that the patient is labormg under chlo- 
rosis. But instead of bringmg the blood back to its natural 
composition, they increase the predisposition to 7 hlegmasie. 
so commen in that disease. and render the fever. which some- 
times accompanies alburnmuria. more violent. M. Rayer, it 
is true. advises the use of ferruginous formule. but be must 
have been Jed to employ them more from a consideration of 
the composition of the blood than from clinical experience. 
With reference to tubercles. they produce anwmia. but a dif 
ferent kind of anwmia to that of chlorosis. There appears, 
indeed, to be a kind of antagonism between phthtsis and 
chlorusis. so much so. that tubercles seldom make their ap 
pearance mn chlorotic patients. Therapeutics still further dem- 
onstrate this difference. {ron modifies favorably chlorotic ane 
mia Whilstitexercises a very unfavorable influence on tubercular 
unwmia. Thus. if iron is admmitstered. as it often is, to voung 
anzmic persons. born of scrofulous parents. and approaching 
the age of puberty. it will often determime the explosion of 
the nl 3 cachexia, owing to its restoring to the blood its 
exciting properties. and thus developmg the pulmonary phleg- 
masie which so often precede the manifestation and softening 
of tubercles. The chlorotic poverty of the blood of those 
who are predisposed to tubercles, is a guarantee of mnmunity 
from phthisis in this sense, that it renders these pulmonary 
shlegmasix less frequent. The antagonism which exists 
amon phthisis and intermittent fever, and which has been 
pointed out of late years. is worthy of notice, in connection 
with that of chlorosis and tubercles. This antagonism is only 
observed when the minsmatic infection is carried to such an 
extent as to give rise to cachexia, or, in other words, to 
mijasinatic anwmia. In this latter form of anzmia, iron is of 
no use, whereas quinine, or bark itself, properly administered. 
restores the blood to its normal color, and re-establishes the 
general health. 

The same remarks apply to syphilitical anawmia, in which 
iron is powerless, whereas mercury generally succeeds in 
restoring the blood to a normal state, and in renovating the 
economy .— Ibid. 
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On the Causes and Prevention of Apoplery and Paralysis— 
By Marsuatt Hart, M.D., F.R.S.—There is no more delicate 
or more momentous question in the practice of medicine, than 
that of the prevention of the attacks of apoplexy, hemiplegia, or 
other paralytic affections. These arise from such different and 
even opposite causes, that the very course of medicine and 
regimen which is most conducive to safety in one case, has 
the opposite tendency in another; wherefore, the diagnosis 
on which our treatment depends requires the utmost care and 
attention. 

There is sometimesa state of plethora, sometimes of 
anzmia, and in other cases, there is neither the one nor 
the other, but that morbid condition of the system, called 
cachexia, often denoted by boils, carbuncles, &c., with 
deranged secretions—as the predisposing cause of attacks of 
paralysis. 

Allied to this last condition, is that which obtains in dys- 
pepsia and gout. ‘The imperfect performance of the fune- 
tion of the liver, and especially of the kidneys, is in another 
class of cases, the cause of these formidable diseases. In 
other cases there is disease of the heart, or of the minute ar- 
teries and veins, or of the capillary vessels of the brain and 
its membranes. 

The attention of physicians has, until recently, been too 
much directed to fulness as the general cause of the apoplec- 
tic or paralytic attack; and as to the public, they have to this 
moment only one idea—that a fit denotes fulness; and the 
practitioner, who, on being summoned to such a case, shall 
brave this opinion, and, depending on_his professional knowl- 
edge, discard that invariable refuge of the timid and ignorant, 
the lancet, will make himself responsible for the issue. 

The author, after stating that the real principle upon which 
an apoplectic seizure is to be prevented, is to induce a state of 
equilibrium in regard to plethora or inanition, and of health in 
regard to the general tone, habit, and secretions, proceeds to 
remark upon each of the conditions to which he before ad- 
verted; and first, of 

1. Plethora.—When plethora is the cause of the threaten- 
ing of apoplexy the remedy and safety of the patient consists 
in depletion. How are we to be certain of the fact (of pleth- 
ora)? There may be the appearance of the sanguineous tem- 
perament, an athletic form, &c.; and with all this, there may 
be headache, vertigo, and other symptoms of head affection. 
But is it certain that the symptoms in such a case depend 
upon fulness? If there be, in addition to the symptoms enu- 
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forms of cancer—in uterine cancer, for instance—the anemia 
of hemorrhage may be superadded to that of the organie af- 
fection, in which case the administration of iron will often 
produce a wonderful change for the better. 

In the purely cancerous anemia, iron, if it does no good, 
does no harm. But this is not the case, says M. Trousseau, 
in the anwmia of albumimuria and of tubercles. Ferruginous 
preparations are often given in the first period of albuminaria, 
under the impression that the patient is laboring under chlo- 
rosis. But instead of bringing the blood back to its natural 
composition, they increase the predisposition to ¢hlegmasiz, 
so common in that disease, and render the fever, which some- 
times accompanies albumiuria, more violent. M. Rayer, it 
is true, advises the use of ferruginous formule, bat he must 
have been led to employ them more from a consideration of 
the composition of the blood than from clinical experience. 
With reference to tubercles, they produce anemia, but a dif- 
ferent kind of anaemia to that of chlorosis. There appears, 
indeed, to be a kind of antagonism between phthisis and 
chlorosis, so much so, that tubercles seldom make their ap- 
pearance in chlorotic patients. ‘Therapeutics still further dem- 
onstrate this difference. {ron modifies favorably chlorotic ane- 
mia whilst it exercises a very unfavorable influence on tubereular 
anemia. ‘Thus, if iron is administered, as it often is, to young 
anzmic persons, born of scrofulous parents, and approaching 
the age of puberty, it will often determme the explosion of 
the tubercular cachexia, owing to its restoring to the blood its 
exciting properties, and thus developmg the pulmonary phleg- 
masiz which so often precede the manifestation and softening 
of tubercles. The chlorotic poverty of the bleod of those 
who are predisposed to tubercles, is a guarantee of immunity 
from phthisis in this sense, that it renders these pulmonary 
phlegmasiz less frequent. The antagonism which exists 
between phthisis and intermittent fever, and which has been 
pointed out of late years, is worthy of notice, in connection 
with that of chlorosis and tubercles. This antagonism is only 
observed when the miasmatic infection is carried to such an 
extent as to give rise to cachexia, or, in other words, to 
miasmatic anzemia. In this latter form of anemia, iron is of 
no use, whereas quinine, or bark itself, properly administered, 
restores the blood to its normal color, and re-establishes the 
general health. 

The sume remarks apply to syphilitical anemia, in which 
iron is powerless, whereas mercury generally succeeds im 
restoring the blood to a normal state, and in renovating the 
economy.— Ibid. 
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On the Causes and Prevention of Apoplexy and Paralysis— 
By Marsmaty Har, M.D., F.R. S.—There is no more delicate 
or more momentous question in the practice of medicine, than 
that of the prevention of the attacks of apoplexy, hemiplegia, or 
other paralytic affections. These arise from such diflerent and 
even opposite causes, that the very course of medicine and 
regimen which is most conducive to safety im one case, has 
the opposite tendency im another; wherefore, the diagnosis 
on which our treatment depends requires the utmost care and 
attention. 

There is sometimesa state of plethora, sometimes of 
anzmia, and in other cases, there is neither the one nor 
the other, but that morbid condition of the system, called 
cachexia, often denoted by boils, carbuncles, &c., with 
deranged secretions—as the predisposing cause of attacks of 
paralysis. 

Allied to this last condition, is that which obtains in dys- 
pepsia and gout. ‘The imperfect performance of the fune- 
tion of the liver, and especially of the kidneys, is in another 
class of cases. the cause of these formidable diseases. In 
other cases there is yan of the heart, or of the minute ar- 
teries cal veins, or of the capillary vessels of the brain and 
its membranes. 

The attention of physicians has, until recently, been too 
much directed to fulness as the general cause of the apoplec- 
tic or paralytic attack; and as to the public, they have to this 
moment only one idea—that a fit denotes fulness; and the 
practitioner, who, on being summoned to such a case, shall 
brave this opinion, and, depending on his professional knowl- 
edge, discard that invariable refuge of the timid and ignorant, 
the lancet, will make himself responsible for the issue. 

The author, after stating that the real principle upon which 
an apoplectic seizure is to be prevented, is to induce a state of 
equilibrium in regard to plethora or inanition, and of health in 
regard to the general tone, habit, and secretions, proceeds to 
remark upon each of the conditions to which he before ad- 
we and first, of 

Plethora.—When plethora is the cause of the threaten- 
ing of apoplexy the remedy and safety of the patient consists 
in ‘depletion. How are we to be certain of the fact (of pleth- 
ora)? There may be the appearance of the sanguineous tem- 
perament, an athletic form, &c.; and with all this, there may 
be headache, vertigo, and other symptoms of head affection. 
But is it certain that the symptoms in such a case depend 
upon fulness? If there be, in addition to the symptoms enu- 
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merated, a disposition to doze, it is nearly so. But in the ab- 
sence of such symptom, and even with such symptom, may 
not the real case be indigestion? Certainly; then what is to 
be done? 

There is a [diagnostic] symptom of great value, when it 
can be clearly ascertained to exist. It is the occurrence of 
vertigo, first, in the act of stooping, and secondly, in an un- 
usually erect posture, especially when suddenly assumed. 
But if this be absent, what is then to be done? 

There is a resource in such a case, which, in spite of the 
criticism of a respectable author, | will again venture to as- 
sert is of immense value. ‘There is no case in which a pa- 
tient, if bled from a good orifice, in the erect posture, bears 
to lose so much blood before syncope takes place, as in that 
of real congestion of the cerebral vessels; there is no case in 
which full abstraction of blood is so necessary. On the other 
hand, in the case of vertigo, and other cerebral symptoms 
arising from dyspepsia, the patient neither bears the loss of 
much blood, nor requires it. 

In a doubtful case, 1 propose to adopt this mode of blood- 
letting, first, as a guard against the undue loss of blood, and 
secondly, as a means of diagnosis, and a prompter of ulterior 
proceedings. I have adopted this measure so often, and with 
such satisfactory results, that I cannot recommend it too 
strongly to my medica! brethren. In cases, on the other 
hand, in which it has not been adopted, I have seen one class 
of patients become a prey to apoplectic or paralytic seizures, 
for want of bloodlettmg, and another atiected with headache 
and vertigo, drained of blood (uselessly) by repeated cupping 
and leeches. 

2. Anemia.—I now come to speak of cases in which ane- 
mia has already been induced. ‘This is not a state of immun- 
ty even against an attack of paralysis or apoplexy. I con- 
stantly see patients who are in jeopardy, not from fulness, 
but from inanition, and who have been kept in a state of ane- 
mia by bloodletting, general or local, when an opposite treat- 
ment is required to restore the equilibrium of the system. 

A state of pallor; a disposition to vertigo, faintishness, pal- 
pitation; a state of nervous timidity; the recurrence of the 
symptoms when the stomach is empty, when the bowels are 
freely moved, or upon looking upwards, or upon resuming the 
upright position after stooping or rising from the bed—such are 
the diagnostic signs of a state of inanition from that of plethora. 

The history of the case is in every respect a great aid in 
the diagnosis. If depletion has been used, it has been attend- 
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ed with this result—temporary alleviation, with subsequent 
aggravation of all the symptoms; an opposite mode of treat- 
ment, very cautiously adopted, and prudently pursued, in- 
volving quinine and iron, confers a more permanent, but less 
immediate benefit. 

The state of anemia itself is not without danger even of 
apoplexy or paralysis; the actual effusion of blood having oc- 
curred in some instances. Such a case is related by Denman; 
it occurred in the midst of exhaustion from hemorrhage from 
uterine polypus. We might, therefore, incautiously bleed our 
patient into hemiplegia. 

3. Dyspepsia—Cuacheria.—| have so often observed symp- 
toms threatening apoplexy in conjunction with symptoms of 
dyspepsia and cachexia, that I have no doubt of the impor- 
tance of a strict attention to the subject. One form is the 
following: vertigo occurs with faintishness, nausea, and cold 
clammy perspiration; sometimes there is actual sickness and 
much flatus. In these cases the liver is torpid, and the urine 
is apt to deposit lithic acid salts. In no case is the loss of 
blood repaired with such difficulty. The application of a few 
leeches sometimes leaves a state of debility and pallor for 
weeks. ‘The treatment consists in the correction of the se- 
cretion, and in giving tone to the system. The compound 
decoction of aloes, infusion of rhubarb, of gentian, and sarsa- 
parilla, vinum ferri, and the bicarbonate of potash, are the 
principal remedies, but with these, a mild nutritious diet, a 
system of gentle exercises, early hours, and a strict attention 
to the condition of the feet and general surface, should be 
conjoined. 

4. Gout.—There is frequently a connexion to be traced 
between gout and its frequent attendant the lithic acid diathe- 
sis, and the apoplectic and hemiplegic s«izure. The steady 

rseverance in such remedies as the decoct. aloes compos., 
earbonste of potash, &c., have in many cases averted the 
evil. The vinum colchici should also be given, in very minute 
doses, as five drops three times a day, to overcome the spe- 
cific gouty diathesis. 

The lithic acid diathesis is not the only urinary disorder 
which leads to apoplexy and hemiplegia; the attack, as it is 
well known, occurs in diabetes, and in the case of albuminous 
urine, 

Such are the predisposing causes of apoplexy and paralysis; 
the prevention must consist in removing them; and, according 
to circumstances, depletion, iron, sarsaparilla, colchicum, &c., 


must be prescribed, and steadily persevered in.—Rank. Abs. 
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Diseases of Women unconnected with Pregnancy and the Pu- 
erperal state-—1. Amenorrhaa.—The disorders connected with 
the function of menstruation never fail to command a consid- 
erable share of attention. The different aspects which defi- 
ciency of this excretion may assume, are well described by 
Mr. Eell, in a paper published in a recent number of the Ed- 
inburgh Medical and Surgical Journal. In reference to the 
modus operandi of emmenagogue medicines, this author ob- 
serves that much less assistance has been derived from the 
more correct physiological notions respecting the function of 
menstruation which have been established during the last few 
years, than might reasonably have been expected; in fact, 
that the theory of the periodic maturation and expulsion of 
ova so far from rendering the action of medicines more intel- 
ligible, has tended rather to the greater obscurity of the sub- 
ject. We cannot, however, admit that the explanation of the 
action of these medicines as derived from their operation 
upon the blood, is at all less applicable under our improved 
physiological knowledge, than it had previously been; for it is 
just as easy to conceive that a due constitution of that fluid 
is necessary to the perfect maturation of an ovum, as to the 
healthy formation of the bile. We do not mean to assert 
that there is any close resemblance between the production 
of ova and the secretion of bile, but merely that as both con- 
stitute the essential function of the ovarium and the liver re 
spectively, a healthy state of the blood is as necessary in the 
one case as in the other, and the action of medicines, there- 
fore, equally intelligible. 

The comparative power of the different preparations of 
iron in restoring the blood in chlorotic patients to its normal 
state, is noticed by MM. Raciborski and Selade; by the latter 
in an elaborate paper on the therapeutic value of the ferrugin- 
ous preparations in general. M. Raciborski agrees with MM. 
Quevenne and Miquelard in giving the preference to metallic 
iron in an extremely minute state of division, the mode of ob- 
taining which will be found in another part of this work. The 
memoir of M. Selade is very complete of its kind, and enters 
minutely into the value of each individual preparation of iron. 
The best of these, according to this author, are the proto-mu- 
riate or hydrochlorate, the carbonate and the lactate; mto 
which latter it is believed by Gelis and Conté, that the other 

reparations are converted by the action of the gastric juice. 
his opinion, however, is denied by M. Selade, who leans to 
the assumption that the metal enters into combination with 
the free muriatic acid of the stomach. The question Is one 
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of too purely a chemical nature for this report, and we there- 
fore shall pass on to something of a more practical nature. 
We may, however, before dismissing the subject, briefly al- 
lude to the author’s theory of the mode in which the iron 
combines with the blood. When, according to his theory, 
a preparation of iron becomes absorbed, it is quickly decom- 
posed, and its ferruginous portion combines with the globules 
which have lost their heematosin, and which in this condition 
are found in company with great numbers of colorless glo- 
bules. If it has already been oxydized, it soon becomes con- 
verted into the carbonate of the protoxide by uniting with 
the carbonic acid of the venous blood. When these globules 
arrive at the lungs, they absorb oxygen from the atmosphere, 
and the iron passes at once to the state of peroxide, the car- 
bonic acid being given on, 

Although chlorosis and amenorrheea are not necessarily 
connected, we cannot do better than here allude to the de- 
scription by M. Ricord, of a form of chlorosis depending upon 
syphilitic contamination. It has been ascertained that the ac- 
tion of the syphilitic poison is principally exercised upon the 
globules, in the number of which it causes a considerable di- 
minution, for which reason ferruginous preparations are in 
general in these cases of great efficacy. They are not, how- 
ever, as has been observed by M. Ricord suflicient by them- 
selves, as in simple chlorosis, but require at the same time a 
— anti-syphilitic medication. M. Ricord, therefore, em- 
ploys mercurials as well as iron, but we may remark that no 
combination is more likely to be of use in these cases than a 
combination of the latter metal with iodine. 

2. Menorrhagia.—In the treatment of profuse menstrua- 
tion, the oxide of silver is very highly spoken of by Sir James 
Eyre in a useful little work lately published. According to 
the author’s experience, it is superior to the secale cornutum, 
gallic acid, and indeed all other remedies, The dose is half a 
grain three times a day, gradually increased to one or two 
grains. A new, and according to M. Givestet, very active 
medicine in the same disease is the expressed juice of the 
urtica urens, Our own experience in the treatment of men- 
orrhagia is greatly in favor of the ergot of rye, which we give 
in the dose of 10 grains of the powder with 6 grains of the 
pulv. ipecac.c. We have seldom met with a case uncon- 
nected with organic disease of the uterus which has not yield- 
ed speedily to this combination; and we may state, moreover, 
that having been in the habit of giving it for five or six years, 
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we have never met with any symptom whatever to lead us 
to apprehend the least inconvenience from its employment. 

e may likewise observe that the active principle of the 
secale called ergotin has been productive of the greatest ben- 
efit in the uterine hemorrhages depending upon malignant dis- 
ease. Dr. Ebers, who has had extensive experience of the 
medicine, recommends the following formula when the ergotin 
cannot be procured. Bruised ergot 100 grammes, boiling wa- 
ter 500 grammes, macerate for three hours and strain; then 
add 5 grammes of fresh lemon juice. 

3. Vicarious menstruation —Three cases of this rare, though 
sufficiently familiar occurrence, have been lately recorded. 
The first is that of a female who having received a lacerated 
wound near the elbow, had from it a supplementary periodic 
discharge for several months in succession. Upon her 
becoming pregnant the wound partially cicatrized, but the 
scab fell off subsequently to her delivery, again giving issue 
to a periodic discharge of blood, which continued until the 
menstrual function became thoroughly re-established. The 
second instance is reported in the New York Journal of Med- 
icine. ‘The third was brought before the Société d’Emulation 
of Paris by M. Forget. The supplementary discharge in this 
case was from the conjunctiva, auditory passages, and from 
certain portions of the integuments. 

4. Diseases of the Ovaria—Acute Ovaritis——The oecur- 
rence of acute inflammation of the ovaries, independently of 
the puerperal state, is generally thought to be unfrequent, so 
much so that it appears to be treated of in systematic works 
on the Diseases of Females, rather because its omission would 
leave a hiatus in the nosological code than from any distinct 
conception in the minds of the authors of its existence as a 
separate disease. There is little doubt, however, that these 
organs are liable to attacks of inflammation in the virgin state; 
and it is probable that, if the diagnosis could be rendered less 
complicated, it would be found to be a commoner cause of 
many of the symptoms attendant upon dysmenorrhoea, and 
other sexual affections in females than is generally suspected. 
The subject has lately been illustrated in an elaborate memoir 
by M. Chereau, which has since been published in a separate 
form. The author acknowledges three conditions under 
which acute ovaritis may develop itself; first, and by far the 
most frequent, the puerperal state; secondly, immediately be- 
fore and after the menstrual period; and thirdly, from exten- 
sion of disease from neighboring parts, as the rectum, uterus, 
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&c. The disease may terminate in resolution, induration, 
softening, suppuration, and gangrene, the former being, under 
appropriate treatment, the most usual event. The inflamed 
ovary may occasionally be perceived by palpitation of the 
abdominal walls, but more frequently, unless greatly enlarged, 
it cannot be so recognised. A surer diagnosis may be formed 
either by vaginal examination, or by an examination per rectum, 
which latter is the most certain, as we are able by that means 
to make direct pressure upon the diseased organ. M. Chereau 
in the enumeration of the symptoms omits one which we 
have always found to be present in well-marked cases of the 
disease, viz: pain upon the passage of the hardened feces. 
We have several times found patients laboring under dysmen- 
orrheea and sudden suppression of the menses, in which cases 
we believe that the ovaries are often inflamed, who have com- 
plained of a great aggravation of their sufferings whenever the 
bowels have been allowed to become costive. The treatment 
pg ome ne bythe author does not need particular mention. 
Ovarian Tumor.—The subject of ovarian diseases of a 
pwtee character have lately been invested with a peculiar 
interest. from the attempt that has been made to revive the 
operation of gastrotomy for their removal. We do not regret 
that we have no case to record of this operation which has 
occurred during the period embraced by our report. The 
merits of the operation itself have, however, met with a con- 
siderable attention at the hands of several persons well quali- 
fied to give an opinion, among whom we may mention Mr. 
Liston, Dr. Ashwell, &c., and the result has been its unequiv- 
ocal condemnation by the majority, as unjustifiable in any 
point of view in which it can be considered. The remarks 
of Mr. Liston may be fonnd in the Lancet, Feb. 8, 1845. Dr. 
Ashwell, after taking a general review of the progress of ova- 
rian tumors, thus expresses himself: “It does not appear that 
statistics more favorable even than we have a right to expect, 
will materially change the aspect of the circumstances under 
which the operation is to be performed. * * * * What 
would be thought of the feasibility of any other operation in- 
volving life im imminent hazard, if it were discovered that out 
of sizty-seven cases, it was fro.n absolute error in diagnosis in- 
capable of completion in eighteen; that of the remaining forty- 
nine, where the extirpation was ‘effected, sixteen died, and two 
were not cured; so that out of the whole number the operation 
failed in thirty-six, and succeeded in thirty-one, less than one 
half.” 
7 
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The editor of the London and Edmburgh Monthly Journal 
does not give a more promising view of the operation than the 
writer above quoted; indeed, as given by the former, the statis- 
tics of the operation place it possibly still lower in the scale of 
feasibility. In 89 cases collected in a tabular form in the 
above named Journal, it appears that 55 recovered and 34 
perished from the immediate consequences of the operation. 
But it appears also that in 9 cases either no tumor was found 
when the abdomen was laid open, or that it was unconnected 
with the ovary—cases which place the certainty of diagnosis 
in a very unfavorable light—and moreover in 14 others the 
operation could not be completed. Of these 23 patients, 13 
recovered and 10 died; so that the number of mstances in 
which the intentions of the operator were fully carried out is 
reduced to 65, of which number 25 died. This, it certainly 
appears to us, is a mortality which, although it should not de- 
ter from operating m a disease by which life must otherwise 
inevitably be speedily sacrificed, should make us pause before 
we interfere in a malady which may be endured in many ca- 
ses throughout a long life without other mconvenience than 
that arising from the bulk of the tumor. 

The last writer we shall mention by whom the operation of 
ovariotomy has been considered, is M. Cazeau, in a memoir 
on the subject presented to the Société d’Emulation of Paris, 
at the meeting of the 4th Dec., 1844. The opinions express- 
ed by this author correspond in every respect with those 
above mentioned* 

Turning from the disheartening evidence with respect to 
operative measures for the cure of ovarian tumors, we refer 

_with pleasure to a case reported by Mr. Brown, in which a 
perfect cure followed the use of compression combined with 
the exhibition of mercurials and diuretics. This case, as Mr. 
Brown very justly observes, should encourage us to greater 
energy in the medical treatment of these diseases. 


*It is but right to state, that since the above was written, the operation 
of ovariotomy has been strenuously supported by Mr. Atlee (Amer. Jour. 
of the Med. Sciences, April, 1845,) in some remarks appended to an ac- 
count of a successful case of abdominal section for the extirpation of a 
fibrous tumor of the uterus. The statistics of the operations, as stated 
by him, are the most extensive of any as yet on record, amounting to 101 
cases, in which 38 did, or 1 in 2%. The causes of death in the fatal cases 
are from hemorrhage in 8, peritonitis in 8, exhaustion in 2, inflammation 
of large intestines in 1, gangrene 2, peritonitis and gangrene 1, causes not 
stated 16, total 38. 
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A case related by Mr. Hardy in the same journal, in which 
a large ovarian tumor, having twice impeded delivery, ulti- 
mately caused death by inducing strangulation of the intes- 
tine, and another by Dr. Lambrecht, in which the contents of 
an ovarian cyst were on two separate occasions discharged 
through the umbilicus, 





Violent Chorea Si. Vitti cured by Strychnine.—Eliza Holstap- 
pen, aged 19, born in Gommany, single. Entered the New 
York Hospital July + 45. Is of large frame and robust 
appearance, Has had amenorrhea four months, but other- 
wise has enjoyed good health, until about three weeks since 
her friends noticed a twitching of muscles. This increased 
until a was involuntary motion of all her limbs, Upon 
admission, she was unable to remain in bed, so that she was 
obliged to ~~ kept upon the fleor, Her bowels being opened, 
she was put upon Fowler’s Solution, gtt. iv. ter in die. This 
was increased to eve ry two hours by the fourth day, but her 
motions became more frequent and strong, so that she could 
not be restrained wn the matress, and tore her clothes from 
her body. Her nights were sleepless, and she constantly 
screamed, althoug! 1 perfectly sensibie. 

On the 2d of August, she was put upon Carb. Ferri, which 
was continued for three days, the patient being at the same 
time freely purged with Croton and Castor Oil. This did 
not produce much benefit. As soon as evening came on, her 
motions became more and more convulsiv €, and her screams 
loud and incessant. For several nights in succession, she 
was obliged to be tied hand and foot to the bedstead, perfect- 
ly naked, as no covering could be kept on her, During the 
day she was more pacific. 

On the 12th, we began the use of Pil. Strychnine, gr. 1-16, 
ter in die. The effect of this was almost immediate and very 
marked. It was continued four days, in the above quantity 
with evident improvement, her nights being more quiet, and 
some sleep obtained. 

On the 16th, the pill was increased to 1 1-2 gr. This night 
she slept for an hour or more together, in a chair. 

17th. Last night she slept in “bed quietly for several hours, 
and this morning was able to sew. She walks about, although 
her motions are still violent. Has been on the use of the 
medicine just one week. 
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19th. The last two nights the patient has slept perfectly 
well during the whole night, without any noise; walks now 
tolerably straight; and visits the other wards. Her appetite 
is very great. During the whole of the attack, her mind has 
been entirely free from any delusion. She siill continues the 
Strychnine 4 gr, ter in die, with progressive improvement. 
During the last two days she has occasionally complained of 
headache, 

Sept. Ist. Our patient rapidly improved under this treat- 
ment, continued until within a tew days, when she bemg ap- 
parently we//, it was stopped, and no symptom of a relapse 


uppearing, she was to-day discharged cur 


The pathology of Chorea, is among the mysteries of the 
science. The arsenical and ferrugious preparations, and 
drastic purgatives, which have either one or the other, gene- 

lly succeeded in relieving the symptoms, having in this case 


was 


entirely failed, the determination to try the St vchnine 
made on the suppositi n of the condiuon of the nerves mn this 
lisease being analogous to that in Pai lysis, in the latte 

ise, there is a total loss of power over the muscles, in the 
ther a partial iOSs only, If the rapid and felicitous result of 


} 


the use of Strvechnine in this case should Jead to its further 
udministration in Chorea, some light may perhaps be thrown 


on the pathology of the disease.— Wed. and Surg. Keporter. 





ray ° ’ 7 , " .’ 

Tying the Sub-clavian Artery within the Scaleni muscles of 
the left side for Aneurism.—Dr. Rodae rs had a good subject, 
and peri med the ope tion in the most skiiiul manner, assist- 

l ' ‘ 61 : ry i } . ‘ 
ed by Ur. Cheesman and others. lhe patient had every re- 


juisite attention paid him by the house surgeon, besides the 
daily attendance of Dr. R. Most of the Surgeons of the In- 
stitution were in favor of the operation, although some enter- 
tained doubts as to the result. The following is a brief histo- 
rv of the case: 

" Michel Larman, et. 42. (born m Germany.) laborer—en- 
tered the New York Hospital, Sept. 13th, 845. Admitted 
with aneurism of the left subclavian artery. About four 
months previously, he felt great pain about the left shouldet 
and arm, and slight swelling. Four or five weeks previous to 
the operation, he was attacked with pain and soreness, when 
carrying a basket of peaches on his shoulder, and, for the 
first time. he discovered a small tumor just above the collar 
bone; and when admitted, it was about the size of a goose’s 
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egg, presenting a strong pulsatory character, its outer margin 
reaching by the sterno-cleido-mastoid muscle, and extending 
to the outer third of the clavicle. On every side, pulsation 
could be distinctly felt. ‘The cutaneous veins over the tumor 
were much enlarged, and the arm, forearm, and hand, were 
considerably swollen. He complained of severe pain in the 
axilla, extending to the ends of the fingers, and was unable 
to sleep on account of the pressure and pulsation of the tu- 
mor on the nerves. ‘The patient was bled 3x., and put upon 
R. Tr. Digit. gtt. xxx., ter indie. The treatment was con- 
tinued with occasional anodynes and purgatives, and V. 8. 
twice more at intervals, up to the day of the operation. 

The operation was performed in the following manner; an 
L incision was made from the middle of the thyroid cartilage. 
a little to the left of the median line down to the sternum, 
and along the clavicle to its outer third; the veins ramifying 
over the integuments, bled copiously and required the ligature. 
The flap was dissected up, and the sterno-cleido-mastoid muscle 
was separated from its attachment; there were one or two 
small arteries in the substance of the muscle, that required the 
ligature. 

The deep fascia of the neck was divided by means of the 
director and bistoury, and the rest of the structure was sepa- 
rated by means of the handle of the scalpel and fingers. The 
artery was tied just on the inside of the scalena anticus. 
The pulsation ceased in the tumor, directly after tightening 
the ligature. 

The patient seemed to be doing remarkably well until the 
26th of the month, and twelfth day of the operation, when 
secondary hemorrhage commenced; every means was used 
to arrest it, but without avail; he died at five o’clock, P. M.. 
Oct. 28th, and the fourteenth day of the operation. 

The hemorrhage was from the sub-clavian, and followed 
the track of the ligature. We have not been able to obtain 
the particulars of the autopsy yet, but we understand Dr. 
Rodgers feels more assured of the propriety of the operation 
since examining the parts after death.— NV. Y. Med. and Surg. 


Reporter. 





On a Simple Means of arresting Bleeding from Leech Bites. 
The troublesome and occasionally fatal effects of hemorr- 
hage from leech bites, especially in children, has led to a 
great number of devices for the purpose of arresting the 
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bleeding. Mr. Gosset recommends the following plan, which 
from its extreme simplicity, is worthy of universal publicity. 
“After wiping away the blood he applies quickly é piece of 
visiting card, cut into a circular form about the size of a silver 
penny, the glazed side being applied to the wound. This 
must be pressed firmly into the wound, and held there about 
a minute; it will then become glued to the part and eifectu- 
ally restrain further hemorrhage.” In this way Mr. Gosset 
has continually arrested hemorrhages which had _ resisted 
caustic, acetic acid, &c.—Lancet—Ranking’s Abstract. 





On the Treatment to be pursued in the Admission of Air in- 
to the Veins—The plan here mentioned is one given in a 
monograph by Dr. Wattman, upon the subject of the admis- 
sion of air into the veins, and is said by the author to be a 
certain means of preve nting the fatal consequences, 

The plan consists in the instant closure ox the orifice in 
the wert by the finger, and dashing cold water into the face, 
if the patient has already experienced symptoms of delirium. 
The permanent closure of the vein is to be effected, either by 
gently clesing and uniting the lips of the wound, or by liga- 
ture or torsion—Am. Jour. Med. Sci.—lbid. 





On the Effects of Ergot of Rye on the Pariurient Female and 
her Offspring. By Samver Harpy, M.D. Paper read be- 
fore the Dublin Obstetrical Society. 


Long as has been the practice of administermg the secale 
cornutum as an obstetrical medicine, its effects, both salutary 
and the reverse, are fer from being distinctly ascertained. The 
object of the communication, whic h we shall here condense, is 
that of rendering our knowledge upon the subject more pre- 
cise. In carrying out this object, the author investigates the 
action of the medicine under the following different points of 
view: 

1. As to the time the action of the Ergot on the uterus com- 
mences.—F rom certain tables, this time appears to be in some 
cases as early as seven minutes after its exhibition, while in 
others a much longer period is required ; the average time 
appears to be about ten or fifteen mmutes, The author 
considers that it has always commenced within twenty-five 
minutes at the furthest, when the child has been expelled 
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alive. On the other hand, if a longer time than this has elap- 
sed, instruments have been necessary, and the infant has been 
born dead. The beneficial action of the ergot is evidenced 
by the pains running one into another without any appreci- 
able interval. 

2. Effect on the maternal pulse-—This part of the inquiry 
is one of considerable interest, and has not received the at- 
tention from practitioners that it deserves. In 19 cases re- 
corded by the author, there was a marked diminution in the 
frequency of the mother’s pulse, after the administration of 
the ergot; and this effect generally commenced within fif- 
teen minutes of its exhibition. In all cases in which the 
maternal pulse was affected, the foetal heart underwent a 
corresponding change. Here a practical question naturally 
arises: is ergot safe remedy in relaxation of the uterus, 
when the woman is reduced by previous hemorrhage? 

The author does not give us any decided reply to this ques- 
tion, but contents himself with allusion to a single case in 
point, in which alarming prostration followed its exhibition. 

3. The effects of Ergot on the Fatal Heart.—This is said 
to be still more remarkable than the effect upon the maternal 
pulse, and therefore demands serious consideration. By ref- 
erence to the tables, it will be found that in the majority of 
cases a diminution in the pulsation of the foetal heart, follow- 
ed the exhibition of ergot. The period at which this come 
mences does not difler from that previously noticed, namely, 
fifteen minutes; the most usual effect noticed by the author 
is a diminution, in the first place, of the frequency of the 
pulsation, which is succeeded shortly by irregularity in the 
beats, or complete intermission.. The author here states a 
practical fact, deduced from his own observations, to the ef- 
fect that the child is generally lost, however speedily the de- 
livery be completed, if the pulsation of the fetal heart are 
reduced to 110, and at the same time become intermittent. 
The intermissions are a point of great importance in this 
statement, for the reduction of the pulse below 110 without 
this concomitant is not necessarily a fatal symptom. 

Many different opinions have been broached as to the mo- 
dus operandi of the ergot in destroying the life of the foetus, 
some attributing it to the powerful compression exercised by 
the uterine walls, others to a specific poisonous effect of the 
medicine. The author thinks that each opinion may, toa 
certain extent, be correct, but leans evidently to that which 
attributes it to the poisonous qualities of the ergot. 
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The depressing efiects of ergot upon the feetal heart are so 
great, that a considerable time elapses after birth before the 
child can be restored. The author has observed that chil- 
dren equally weak are restored to animation with much less 
difficulty when ergot has not been given. 

The author, in alluding to the proper time at which the 
ergot should be given tor the purpose of restraining or pre- 
venting ‘post partum’ flooding, states, that there are three 
periods at which the medicine may be administered ;—first, 
when the head is about to pass; secondly, alter it has been 
expelled; and thirdly as soon as the index-finger can reach 
the insertion of the funis into the placenta. 

4. The state of the uterus and lochial discharge.—After 
the use of ergot, the uterus has frequently been found much 
larger than in ordinary labors, as has been remarked also by 
Dr. Johnson. The lochial discharge was sometimes pale and 
scanty. The children which are born alive usually do well. 

The mode of administration of the ergot varies with differ- 
ent practitioners. The plan adopted by the author is to in- 
fuse half a drachm of the powder in three ounces of boiling 
water. and after straing to add ten or fifteen grains of fresh 
powder with a little sugar. This dose is repeated in twenty 
minutes, and if the uterus does not contract well is given a 
third time.—/Jbid. 
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TO THE PHYSICIANS AND METEOROLOGICAL OBSERVERS OF THE VAL- 
LEY OF THE MISSISSIPPI AND THE LAKES. 


The undersigned, having at last become engaged in the composition of 
a systematic treatise on the physical condition and diseases of the region 
between the Gulf of Mexico and the Northern Lakes, for which he has 
been collecting materials by travel, respectfully requests the physicians 
and scientific gentlemen, who, in his personal interviews with them, 
promised to assist him with facts, to forward them, by mail at his expense, 
or by private opportunity. Post mortem examinations, remarkable 
cases, and histories of epidemics of all kinds, will be acceptable. In 
short, any well observed and well recorded fact, going to illustrate the 
causes, symptoms, or treatment of any of our diseases, will be gratefully 
received. As the morbid appearances in those who have died of our 
autumnal fevers, have been but imperfectly set forth, in any published ac- 
counts, he is extremely desirous of receiving cases of dissection of that 
kind. He is likewise anxious to obtain accounts of the typhoid fever, 
and the erysipelatous fever, which, for the last few years, have prevailed 
in various parts of the West and South. 

As he will aim at giving a fuller account of the climate of this region 
than has hitherto been published, he asks for meteorological observations, 
from all observers, both in and out of the profession. Those who have 
published abstracts, will please to send them, and those who have not, 
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will greatly oblige him, and give additional value to their labors, by fur- 
nishing him with manuscript tabular views, presenting monthly extremes 
and means of temperature and pressure; the courses of the winds re- 
duced to eight points of the compass; the proportion of clear and cloudy 
days; the dew point, and the quantity of rain. 

He would also be pleased to receive an accurate notice of the times, in 
the ensuing spring, when the following plants begin to unfold their leaves 
and flowers, and when the latter are full blown:—The peach tree, 
(Amygdalus Persica)—white flowering locust, (Robinia pseudacacia)— 
dogwood, (Cornus Florida)—and cotton wood, Populas angulata.) In 
every case a number of individual trees should be observed, and the as- 
pect of the spot, in reference to the sun, recorded. He wishes the me- 
teorological observations to come down to the end of the present year, 
1845—those of a later date he would not be able to use. 

As to the time when his work will be ready for the press, the under- 
signed cannot at present speak with certainty; but all the causes which 
prevented his laboring upon it, having been overcome, and considerable 
progress in its composition made, he begins to look forward to its com- 
pletion at no distant day. 

That this notice may the more effectually reach those to whom it is 
directed, the undersigned would respectfully ask its insertion in those 
medical Journals which exchange with the Western. 

DANIEL DRAKE, M.D. 


Medical Institute of Louisville, ? 
December Ist, 1845. § 





GROSS’S PATHOLOGICAL ANATOMY—WSecond Edition. 


We have just received from the publishers, Barrington & Haswell, 
Philadelphia, and James Maxwell, Luisville, a copy of the second edi- 
tion of this comprehensive and highly valuable work. Of the first, we 
were (in several numbers of this Journal) enabled to speak in terms of 
decided commendation; but the second, thoroughly revised and greatly 
enlarged, has still stronger claims on our applause. It is comprised in a 
royal octavo volume of more than 800 pages, on fine paper and in beauti- 
ful letter press; and, besides about 250 wood cuts, has many faithfully 


colored engravings. 

Intending, in our next number, to give a more extended notice, 
shall limit ourselves, at present, to the mention of some of the new mat- 
ters introduced into this edition. Among these, we observe, as distinct 
chapters or sections, Fistules, Pneumatosis, Polypes, Colloid, Softening 
of the Brain, Tubercular Arachnitis, Internal Strangulation, Typhoid Fe- 


we 
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eer, and Wounds of the Intestines; on the last of which our author, since 
his first edition, has made an extensive and varied series of experiments, 
which were published in this Journal, soon after they were completed. 
Several other articles, as tubercle, suppuration, &c., appear to have been 
re-written, and, generally, the work affords evidence of careful revision, 
and many valuable additions. 

As this is the first and only systematic work on Pathological Anatomy, 
which America has yet produced, the profession in the West may justly 
feel proud, of its second and improved appearance among them. To 
them, indeed, it must prove a work of greater value than any from abroad, 
as it contains so many observations on the pathology of the diseases 
which they are daily called upon to treat. That it will henceforth be 
regarded as a standard work, and introduced into the library of every 
physician of the interior, who aims either to educate his pupils thorough- 
ly, or keep himself informed on the improvements of this essential branch 
of medical and surgical science, we cannot doubt. 





DEATH OF DR. HOUGHTON. 


By the newspapers, we have learned, with deep regret, that Dr. 
Douglass Houghton, State Geologist of Michigan, was lately drowned 
in Lake Superior, on the shores of which he had been for sometime en- 
gaged in a mineral survey, for the general government. In our next 
number we hope to be able to give a sketch of the labors and character 
of this indefatigable naturalist. 





DICKSON’S ESSAYS ON PATHOLOGY AND THERAPEUTICS. 


It is rare that we meet with a medical book, printed and published in 
Charleston, S.C. That, the title of which we have in part just written 
down, was lately sent to us through Messrs. Morton & Griswold, booksellers 
of this city. It is frora the pen of the distinguished professor of the Institutes 
and Practice of Medicine in the Medical College of the State of South Car- 
olina, and consists, as he tells us, of the substance of his course of lectures- 
[ts publication would suggest the idea of his resignation, but no indication 
of that event appears in the book itself. Its title does not very accurate- 
ly express its true character, as it is, strictly speaking. a work on the 
theory and practice; written, however, in the familiar style, in which it 
was spoken before the class. It is comprised in two neatly printed 8vo. 
volumes. Of the first, about 200 pages are devoted to general etiology 
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and pathology; the remainder, after a brief general view of inflammation 
and fever, to particular forms of disease, not very carefully arranged. 
Being prepared for the instruction of students, it of course contains much 
with which the physician is familiar; nevertheless, Professor D. has in- 
corporated so much of his own experience, and evinced, on the whole, so 
sound a judgment, that those who are already versed in the profession, 
may read it with advantage. We have not found time to do this in a 
thorough manner, but the perusal of several chapters, and a cursory ex- 
amination of many more, have convinced us, that it abounds in sound 
doctrines, nowhere running into ultraism, and practical recommendations, 
in which great confidence may be reposed. To the students and physi- 
cians of the south it must prove a valuable compendium of practice; 
while those of the north may refer to it with advantage, as affording them 
data for comparison and contrast. We shall be happy to learn that it 
makes its way extensively among both classes. 





STRYCHNIA IN PARALYSIS. 


An interesting case of paralysis occurred under our observation, a few 
months since, in which strychnia was given with apparent success; we 
say apparent, because we know how often the relief which ensues upon 
the use of a remedy is falsely ascribed to the operation of the remedy. 
The subject of our case was a woman of color, about 55 years of age, 
whose health for the greater part of her life had been indifferent. For 
many years she suffered with dysmenorrheea, attended with obstinate con- 
stipation, and the usual constitutional disturbance. About the middle of 
August while in her ordinary health, except some lameness in her left 
leg which was thought to arise from a rheumatic affection, she was sud- 
denly seized with paralysis of the left leg and arm, and, as she was 
standing on the side of a bed at the time adjusting the musquetoe-bar, 
fell prostrate upon the floor. She was not insensible, however, and was 
even able to rise and sit on a chair; but, attempting to walk half an hour 
afterwards, she again fell, and experienced, then, a total loss of power 
in the leg and arm. She was bled, under the impression that the attack 
was of an apoplectic character, but we are inclined to think that she de- 
rived no benefit from the bleeding, although there was no evidence that it 
was injurious to her. 

Cathartic medicines having been given for a few days she was put up- 
on strychnia, in doses of the sixteenth of a grain, three times daily, and this 
course was kept up until she had taken six grains. Before she had: fin- 
ished the first vial, containing three grains of the article, she began to 
recover the use of her arm, the improvement in it being very manifest 
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from day to day. With the strychnia, during the last three weeks of 
her confinement, she took five grains of the precipitated carbonate of 
iron three times a day. At the end of six weeks she was able to walk 
about her room, and has been now for nearly two months about as active 
as she was before this attack. It is impossible to say that she was re- 
lieved by the strychnia, but the case is deemed one of sufficient interest 
to be placed on record. Certain it is, that it wasa highly unpromising 
one, the age and previous health of the patient being considered. Y. 





TO OUR CORRESPONDENTS. 


In finishing our tenth volume, and at the close of the year, we may be 
permitted to devote a page to those who are, or should be, our correspon- 
dents. To the former we beg leave to return our thanks, and hope to 
hear from them hereafter. To the latter, a much larger number, what 
shall we say that we have not already said and reiterated?) Why, we say, 
that they are unfaithful to themselves, to us, and to the profession, in not 
from time to time, committing to record on our pages, some of their 
daily observations. Not an hour elapses, from year to year, without 
bringing forth new and important facts, in some parts of our extended 
country; which from not being published are forever lost to science and 
humanity. In many instances this omission is the result of habits of in- 
discrimination or indolence, which every physician should be anxious to 
correct. In other cases the omission comes from excess of modesty, 
the individual feeling, or fearing, that nothing he could write would be 
worthy of publication. This might sometimes be well founded, if noth- 
ing but essays or dissertations could be published; but such papers, al- 
though most difficult of execution, are in general of least value—are least 
appropriate to a vehicle like ours, designed to announce original facts and 
observations, rather than discuss principles. We respectfully appeal to 
the class of physicians to whom we are now speaking, by the question, 
whether a week ever elapses, without their meeting with new facts—as- 
pects of disease and effects of remedies—which, if made public, would ad- 
vance our science and benefit society? We hope and trust, they will take 
this question to heart, and hereafter act under its suggestions. Now, 
that we are about to commence a new volume, we propose to act, as 
though they would act as we have recommended. We shall, in the edi- 
torial head set apart, under the title of—racTs FROM CORRESPONDENTS, 
—or some other caption, a number of pages, in which to record the iso- 
lated observations of those whom we are addressing. Being thus pre- 
sented, no one need to fear that they will not be read and appreciated by 
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all our subscribers; and every one may rely, on their being extracted or 
noticed, by other journals when they are new and important. 

We cannot dismiss this brief appeal, without stating a fact, which 
shows conclusively the backwardness of our brethren in the matter of 
writing. The three hundred and forty students of medicine, which 
make up the present class of the Institute, have not brought us a 
line for the Journal, although their departure was calculated to suggest 
to their preceptors and medical friends, the idea of contributions by them. 
Most ardently do we hope that this will not again be the case. 

In conclusion, as this number will reach many of our readers, when 
the holidays are at hand, we beg leave to offer them the compliments of 
the season; and trust, that when they have collected their yearly accounts, 


and find themselves in good spirits and with but little to do, they will not 


t 


forget that they have an annual contribution of their experience to make 


to the profession, and that we shall gladly aid them in the discharge of 


that duty. Eps 


ALABAMA MEDICAL UNIVERSIT)S 


A medical j hat is something new. A university has 
been considered an institution of several departments—an assemblage of 
colleges, in which, besides mathematics, the langi s, et cetera, medi- 
cine, law ful { theology ire taught. But that is not the notion, it seems, 
among the law-makers of Alabama. They have chartered a Lice 
university, and its Faculty are steam doctors—‘purely of { Thomse 
nian order,” as the faculty themselves avow. ‘Th (doctors) 


proclaim to the w rid, “that an ¢ poch In the history ot A bama will 


on the first Monday in November, 1845,” wher he lectures in their 
wniversiiy cotnmence l. It san epoch, sure enough. Most signally does 
it illustrate the boasted ‘‘march of mind” in our age. It is a_ burlesque 
upon medical schools. One might suppose th he legislature of Alaba- 
ma was seeking to bring the medical profession into contempt, when they 
granted such a charter But it is not so. It was only giving the “largest 
liberty... Wetumpka is the honored seat of this al university,’ 
and we shall not b surprise | to hear t] it thes | tors of the «“Thom- 
sonian ordet h had pupils. The legislators who voted for the char- 
ter ought to send the sons there. ie 





rHE NATURALIST. 


Such is the title of a monthly publication projected by the Faculty of 


‘ 


Franklin College, near Nashville, in Tennessee, which is to be devoted to 
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geology, mineralogy, zoology, entomology, botany, and agricultural chem- 
istry. President Fanning has charge of the department of horticulture 
and agriculture: the department of natural history is confided to Profes- 
sor I. N. Loomis. We can answer for the devotion of these gentlemen 
to the branches of science respectively assigned to them. Mr. Fanning 
is an ardent lover of the country, and a zealous, persevering, and en- 
lightened friend of agriculture. Mr. Loomis is engaged in the cultivation 
of geology and its kindred sciences with a zeal which promises much to 
the natural history of the West. We heartily wish them success in this 
enterprise, as well as in their laudable effort to blend learning with the 
cultivation of the soil. Physicians are interested in whatever relates to 
the science of living beings, and compose a class of readers who would 
find amusement and instruction in the pages of the Naturalist, ) 2 





THE NEW YORK MEDICAL AND SURGICAL REPORTER. 


We have received three numbers of a journal with the above title, 
edited by Clarkson T. Collins, M.D., which is to be issued once a fort- 
night, in numbers of eighteen pages, at $2 per annum. As its name 
imports, it is to be a reporter of matters medical and surgical, and will 
contain the clinical lectures of the most eminent medical men in the city of 
New York. The numbers before us embrace several such lectures from 
Professors Mott and Parker. Much original matter may be expected in 
the pages of a jonrnal which draws from such sources as appear to be at 
the command of the Reporter, and we shall be disappointed if it prove 


not to be a valuable repository of facts and observations. Y. 





NEW YORK MEDICAL INTELLIGENCER. 


This is the title of another periodical devoted to medicine, and emana- 
ting from the same city, which has lately taken its place among the jour- 
nals of the day. ‘The seventh number has been placed on our table. It 
is in the form of a newspaper, well printed, and contains 16 pages; thir- 
teen numbers will constitute a volume, and the subscription is $2 per an- 
num. It is edited by D. S. Meikleham, M.D. Like its young con- 
temporary above noticed, it has a full table of contents, which is a feature 
that will command the applause of every reader, and especially of every 
editor. Another feature that we like in it, is its excellent arrangement. 
The matter is arranged under distinct heads, by which the reader may 
refer without trouble to any topic concerning which he is in search of in- 


struction. It purports to be eclectic, and this number consists entirely of 
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selected articles. They are also select, evincing in the editor capacity 
for the task he has assumed. We feel assured, from the specimen be- 
fore us, that the Intelligencer will be found to be an ‘interesting and valu- 


able medical newspaper. Y 


STOCKTON’S DENTAL INTELLIGENCER. 


This journal has reached its second volume, the first number of which 
making 22 pages, we received a few days since in exchangs It is con 
clusive proof of the general interest felt in dentistry, that two periodicals 
devoted to that branch of the art can be supported in this country 
A mong the articles contained in this number we find one of Mr. Liston’s 
lectures, and altogether it is made up of matter int 


teresting to every prac 
titioner 





\ 
MEDICAL INSTITUTE OF LOUISVILLE. 
Che Catalogue of the officers and students of this instiution will be 
published on the first of January, and will show the largest class that 
has vet been assemble lin any Wester! school of medicine 
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